MARYLAND STATE DEPARTMENT OF HEALTH 


5 754 VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 


“See ies CERTIFICATE OF DEATH 05723 


1. PLACE OF DEATH 


2. Ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B. ar, yf BIRT! 


0. COUNTY i STATE b. COUNTY 
EACDEA ICR MARYLAND ad - fo 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
RURAL ond PRERER ' “¢ & x Th + 
urmon 
d. Nias ete {If nat in haspital, give street oy, jaP) d. STREET ADDRESS: e. atid 
OR IN! UTION 
s FReDeeteK aeuey! | 25 Flanagan Road ves] Noo 
fs . NAME OF First Middle + 4. DATE Month Day Yeor 
: Rem Mefindoa Aane Albert Stata 30 960 
o 
o 
2 


9. AGE {In years UNDER 1 YEAR! IF UNDER 24 HRS. 


fost whtindcy) Manths| Doys | Hours 
yes. 


5, SEX 
( wiooweD (1) DIVORCED [] 


Min. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Urs after death. 


11. BIRTHPLA eA or Go cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Fraucis £: Albert |" eo A Rif fe 


Then please remave carbon papers. 


ned by the attending physician and campletely fille 


The low requires thot the death certificate be executed within 24 Bours ofter deoth. Page 4 


= 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addyess 
€ {Yes, no. or unknown) {IF yes, give war or dates of service) 
3 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and_(c)-] ; TERS A Reread 
e Sa, PART |. DEATH WAS CAUSED BY ? 
5 5 i - 2 ‘CAUSE {0}. a 
5 é a. DUE TO “ 
¢ Poe, if any, ‘2 (by Z war ince Tap AY 
£ gove rise ta immediate 
= couse (a), stating the under- ( DUE TO 
= lying couse lost. {c) 
6 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. aa t oi) 


3 
8 
3 
£ 
2 
Se 2s 
gee § 
SB o & 
680% yes] NO 
535 = | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
Zooe5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeff_ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ote 2 a 
Zsa 5 % |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
“ eo 
~52%or a Hour o. m. While Not.while, foctory, street, affice bldg., etc.) ! 
= oe £ 28 = p.m. 19 Jat work [7] of work 
5,22 5 5; , 
z zs =s 2. | certify that (I) (this hospital) attended the d, ely fram._.4f_ ALY __. 2 
o+< 2 3 
a g 3 = saw the deceased alive an_ 32 © and that death accurred at, % fram the causes and on the date stated above. 
FS £63 8 Qa. SIGNATURE 22b, DATE 
US, ae ATTENDING MED. STAFF SIGNED 
xoE ss M.D, | PHYS. DIRECTOR (}__ PHYS. 
025 25 Mec. Race 22d. ADDR’ 
aS ype) cy , 
@:: R.L. Guest 6:50 3nd SF mec te NAG» 
% a 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
22D 
ae e Blue Ridge Cemetery Thurmont, Maryland 
ee ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a 


Er: 
as 
=> 
© 
< 


gnsalye. Thurmont, Mg, DATE HIN-3 60 Clattun f. Hints 


oie MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
i) BGs CERTIFICATE OF DEATH neg. obitaeé 24 


ets 
ad 


sz 
Eo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inuituion: Residence before admission) 
& °. °. b. COUNTY 
38 Frederick MARYLAND Maryland Frederick 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
3a RURAL ond give neorest town) \ 
$2 Years < Buckeystown 
28 Jd. NAME OF HOSPITAL (If not in howpilol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
=s OR INSTITUTION: / ON A FAR! 
ies, ; Yes) No 
<e 
5 3. NAME OF First Middle lost 4. DATE ‘Month Doy Yeor 
x DECEASED oe s 
@ 3 (Type or print) JOHN WILLIAM BALL DEATH May Ly, 19 60 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [APINEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yore IF UNDER) YEAR| IF UNDER 24 HRS. 
irthdoy| Months H. Min, 
é Male White wipoweo [] ovorceo{] |December 17, 1880 7B JM jours | Min. 
a T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Sote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
eS = during most of working life, even if retired) 
og ¥ Owner Tenn. USA 
g s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
te 7 pa John L. Ball Mollie Cawood 
8 2 j |. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘es. No, gr ntinown] {lt yes, give wor or dates of service! 
ZEN ° 217-05-4)64 | Mrs. Genevieve D. Ball- Same as Item #2 
@ 
SE 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c)] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: u hi pees : Oe Oe 
§ IMMEDIATE CAUSE (0) ep wes 
2 
* 


uf 2 ’ DUE TO i - 
f fi ee VLG TS jae pe Me tt 
serctione cme ik) Megeaes 
DUE TO 


couse (0), stoting the under- 
lying couse lost. a 


ransit permit. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


DIRECTOR: After this certificate has been signed by the attending physicion ond completely fi 


£ 

°° 

= ra Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 

> Ee 

5 5 ves] no Wg 
i = | 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 18.) 

s & | OR CONTRIBUTING LI CAUSE OF DEATH 

e © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a 

6 & |2%c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
i 6 Hour o.m. While Not while foctory. street, office bldg., etc.) ! 

3 = p.m. lot work [7] of work ' 

= 2 Uy 

= 21. | certify that | attended the deceased fromoZ wees ALY, _., 192. that | last saw the deceased 
2 A if 

s alive on ;-1 and that death accurred at._= "=o , fram the causes and an the date stated above. 
= 

3 

= 


mvscian's Robert S. Turner, dre , M.D. 


cl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The flow requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 should be detached for use as the buria 


To. eet cape 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
pe Bartel” |may 17,1960 | Mount Olivet Cemetery Frederick, Maryland 
eS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ws also R. Etchison & Son, Frederick, Maryland pate MAY 1 8°60 Crthun £46 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 29K 
5795 CERTIFICATE OF DEATH Reg. Dist. No. = 


a: TLACE EPEAT 2. tera eed abiey {Where deceased lived. If institutian: Residence befare admissian) 
¥ 
Frederick MARYLAND “"Maryland » COUNT Prederick 


b. CITY OR TOWN (if outside corporate fimits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) 2 


Brunswiek ~-Brunswiek 


i. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 2. 1S pesDaNce 


oRmsmTUTION U2] East Potomae Street 21 Rast Potomac Street ve 1 NOES 


rs after death. Page 4 


MF by the funeral directar, 


Then please remave carban papers. Pages 1 and 2 should be filed with 


. Rekee First Middle Lost 4, re Manth Da; Yeor 
pear Aa Barbara Barnett bam = OS 3 19 00 
5. SEX 6 COLOR OR RACE [7. maRmeD [1] NEVER MARRIED [] [®. DATE OF BIRTH 9 AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 


fe 


Female | White widowed #] pivorceot] | LO~ 8~ 1879 bok fuse pis Bons Ni 


10a. USUAL OCCUPATION {Give kind of wark Ju KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
Home West Virginia ACES WAY ES 


House wife 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Mater Anna? 


vee yaa ad IN U. S. cee awed 16. SOCIAL SECURITY NO. INFORMANT Address 
Lalor) | (Hy ie war o otto ec) 
No | leew eLaurence Nelson,Brunswick, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line PS (a), (b), qnd (c).] BETWEEN 
PART |. DEATH WAS CAUSED BY: ba Kensie 
é 43, IMMEDIATE CAUSE (a) 
x DUE TO 


23 | if any, which b 


gave rise ta immediate 
cavse {a}, stating the under. ( CUETO 
lying cause last. (} 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS ne 


igned by the attending physician and completely 


PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, farm, ; | 20F. (City ar tawn) (Caunty) (State) 
Haur a. m. While ers factary, street, affice bldg., ate} 
p.m, W at work [7] at wark 


21. | certify that | pttended the dece “a _f_-B 19h that | last saw the deceased 
alive an n . fram the causes and an the date stated abave. 


"ADDRESS (Street, Rly ar fawn, stote) DATE SIGNED 
ACTUAL b b 
SIGNATURE, S 3 PNSE 


RAYSICIAN'S C.E. Pruitt Maryland 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar caunty) {State} 
REMOVAL (Specify) 
B Hl -~6-1960 p : Nar. "3 


23. FUNERAL DIREDTOR'S SIGNATUR ADDRESS 24a. REC'D BY REGISTRAR | 24b: REGISTRAW SIGN 


y G Brunswiek, Maryland PATE ay 9 '60 Onthun £ Mad 


MEDICAL CERTIFICATION 
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ined by the haspital ar attending physicion 


DIRECTOR: After this certificate has been 


td 


TO FUNE! 


page 3 shauid be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


& TO HOS 
may b 


B 


od 


ge 4 


by the funeral directar, 


Then 


poge 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Pa; 


VS AlS (4) 
15M 9/55 


~~ 


‘os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 05226 


Reg. Dist. No. 


AZ ar er aed Es one (Where deceased lived. If institution: Residence before admission) ay 
Peg Frederick marvianp |} ° Maryland PCOUNTY Frederick 
b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorgst fown) } : 
ederic. 15 Years / Frederick 
d. Ree erase (IF not in hospitol, give street oddress) d. STREET ADDRESS wz bonne 4 
6i0"North Market Street / 80 North Market Street ves] No ff) 


py 


NAME OF First Middle lost Month Day Yeor 

(Type or print) CLIFFORD SAMUEL BIDDINGTON May 11, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [~] | 8. DATE OF BIRTH 9 AGE tie a If UNDER 24 HRS. 

Male White  |woowey) ovorceof] | 26 July 1874 8S" yes. ae 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RetivedSel? taployed’ | Brick Mason Mt. Savage, Maryland USA 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

George Biddington Sarah (last name uninown) 

5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
(Yes. ne, er unknown) (UF yes, give wor or dates e} 


No 215-10-1265 | Mrs. Ruth Eyler (Same as item #1) 


18, CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c)-] , 
PART }. DEATH WAS CAUSED BY: 
hn IMMEDIATE CAUSE (0), 


>» 
bY ix QUE TO be 

Canditions, it "day. Which ) 

gove rite ta immediote DUE TO 


cause (0), steting the under- 


lying couse lost. (<) 


INTERVAL BETWEEN 
ONSETAND DEATH 


a2 
oe 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. Bh heron 
< ves] not] 
& 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour o.m. While invctahiitet foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work [1] of work [J t 
a As =} 1945 that | last saw the deceased 
tied, the causes and on the date stated above. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL d : 
SMe LOT ares —— yy, 228, Market Ste A May 1960 
oo, EE Eee tn 7 ee 
We. BURIAL CREMATION, | 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
Baweeth re | 5-13-60 Frostburg Memorial Park Frostburg, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. Re Ktchison & Son, Frederick, Maryland ore 13°60 Clethen £ Kasse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 5 9 y} 4 
\ 

5797 CERTIFICATE OF DEATH Rigtieey 

Ks DEATH 


bay 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) > 
Frederick An EAN) 


a. E b. COUNTY - 
Maryland " y 
'b. CITY OR TOWN (If outside corporole limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest town) > 
Rural 5 weeks 


¢. CITY OR TOWN (if outside corporate limils, write RURAL ond give meorest town) 
d. NAME OF HOSPITAL (Hf not in haspital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 


(= 
se 


Baltimore 29 2 TO" 


r by the funerol director, ww 


Poges | and 2 should be filed with 


OR INSTITUTION ‘ON A FARM? 
Emmitsburg 915 Cooks Lane ves [] No 
3 piss ae First Middle low 4. oe Month Day Year 
(Type or print) Mae Alicene Campbell peatH May 10, 45960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In year [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. lost biethdoy) [Months] Days | Hours | Min. 
Female White |wwoweGK  oworceoQ |May 2, 1880 80 ys 
100. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Rete Nurse Emmitsburg, Maryland UeSehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


y James Me Kerrigan Margaret D. Rosensteel 
IS. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
en no, er vohnown] {I yuu, give wor or dates of erica) : Emmitsbur 
Mei Pee asa-32-0b)| Spence © Bbrr ene pemitebure, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! LA LOLA 


Bi INTERVAL-BE TWEEN 
ONSETANSD DEATH 
CAL ol Tot? 
A “ie 
Ye Ly VOM. Hhetaces fla 1a! vpeurs 
c 0), sloting the under- y t 
imastatians Coe =a Jttral YAY 


Part Il. OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART*I(a)/19. ea ead 
ves] No ee 
OR CONTRIBUTING [T) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ‘Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {County) {Stote) 
Hour a. 7, White Not while foctary, sireet, office bidg., el 
p.m, 19 Jol work [1] ot work : 


21. | certify thGt t ottended the deceased. from LE2., \WEOQ2hot | last sow the deceased 


olive on. Z. f from the causes and on the date stated above. 
SS (Street, city or town, stote) DATE SIGNED 


Then pleose remave carbon papers. 


The low requires that the death certificote be executed within 24 haurs offer death: Poge 4 


20a, ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part {or Part Il af item 16.) 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate hos been signed by the ottending physician and completely fi 
to buriol, cremotian, or removol, ond in ony event within 72 hours after deoth. 


ined by the hospitol or ottending physician. 
poge 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 Sewar : wo. ......Emmitsbure, Maryland 
a 
® 8 Nancie) Dre We Re Cadle Emmitsburg, Maryland __ he 
gees : a /3,]960\ St. Joseph's Catholid Emmitsburg, Frederick Co. 
e 23. i a DIRECTOR'S SIGNA Aes ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S eee 
Wasa ae me" su. Emmitsburg, Mde [ose MAY ! eae 


Cc. & Wilson 


1 


FOR STATE 
HEALTH DEPT. 
2. 
iiM 
Es 
ge > ; 
g>8 Xx 
2 Be 
= 
® 
e 


File poges_} ond 2 with the State Board of 
ithin 72 hours after deoth. 


with form PM3. Page 5 may be + 


g the word “pending” in pencil in Item 18. Give Poges 3, 2, and 3 to the 
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* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05728 


‘ Reg. Dist, No. 
1, PLACE OF DEATH <*> 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. COUNTY Frederick wane 0. STATE Maryland b. COUNTY Frederick 
b. ay kd bande outide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 
Frederick-Rural-R.F.D.#3 | Years xX Frederick -Rural-R.F.D.#3 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilol. give sireet address) d. STREET ADDRESS e. ea 
Ford Road Ford Road _|yts G_No 
3. NAME OF First Middle Lost 4. DATE Month 
ert ren VIRGIE ALICE CANNON | Staru May a 
5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER TEAR] IF UNDER 24 H8S._ 
Female White wioowed = ovorceo() | April 21, 1890 46 pe Months | Doys | Hours 
re ae oer aon | cs Ln done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
o™House—-wor At Home Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ¥ 
David Wastler Sarah A. Palmer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addren “3 
ie oe oe Mr. Lybert P. Cannon-Same as Ttem #2 


Ma INTERVAL RET WEIN: 


18. CAUSE OF DEATH [Enter onty one cause per line for (0), (b). ond (c}.] ONSET AND DEATH 


ART Wi DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (e} eg 


of 20 { DUE TO 
Conditions, if ony, which (br 


gove rite to immediate couse 


{0}, sloting the underlying, OVE TO 
couse lost. hn pe = 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}[19. WAS AUTOPSY 
Mi 
3 ves} noxy 
3 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Por! | or Part HE of item 28.) 
& | PRIMARY Cl or CONTRIBUTING C) 
& | CAUSE OF DEATH. 
3 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1204. (City oF town) (County) (Stole) 
5 Hour 6, m. While Not while foctory, street, office bldg., etc.) } 
= pm. ot work (J of work ‘ 


21. V certify thot | took charge of the remoins described above, held an Autopsy [-], Inspection Bef inquiry FY, and in my 
opinion deoth resulted from: Naturo! causes R], Accident [7], Suicide [], Homicide [[], Undetermined monner [1] 


Seal Cl ppeA OE mip, CHIEF MEDICAL EXAMINER [] ot kod 
ASSISTANT MEDICAL EXAMINER [7] 
Li ced B. 0. Thomas » M2D. DEPUTY MEDICAL EXAMINER 4 5/ 2 VA 60 
Zo. BURIAL, CREMATION, |725. DATE THEREOF | 72c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, er county) “ae 
Surtal’” |May 30, 1960 | Pleasant Hill Cemetery Frederick Gout, Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
M. Re Etchison & Son, Frederick, Maryland tae MAY acad Cutten £ in 


a 


ed with 


urs ofter death. Pog 
fn by the funeral director, 


# 


icate be executed within 24 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


Then please remove carbon popers. Pages 1 and 2 should be 


. or remaval, and in ony event, within 72 haurs after death. 


|-transit permit. 


The low requires that the death certifi 


ined by the haspital ar attending physician. 


( OR ATTENDING PHYSICIAN. 
page 3 should be detached far use as the burial 
the State Board af Health priar ta burial, cremation 


TO Hos 
may b 


a 


be 
2 

Sat 
Res 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0756 CERTIFICATE OF DEATH 


(15729 


1, PLACE OF DEATH 
a. COUNTY 


Frederick 


= lie feed (Where deceased lived, 


If institutian: Residence befare admission) / £ 
b. COUNTY 


RURAL and give nearest tawn) 


Frederick 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib 


OR eae 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


© Foghat 


d. STREET ADDRESS 


208 Knox Street 


d. NAME OF HOSPITAL (if nat in hospital, give street address) 


e. 1S RESIDENCE 
ON A FARM? 


yes] no 


6 oo OR RACE 


Pee e White 


Fit) 
Li re x ebcow? 


7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 


Z, Manth Day Year 
4 1960 


9. AGE (In yeory’ [IF UNDER 1 
last birthda: Manths] Days | Hours Min, 


‘AR| IF UNDER 24 HRS. 


yrs. 


during mast of a life, even if retired) 


wife 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 


Own home 


TI, BIRTHPLACE (State ar foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


George Hayman 


14, MOTHER'S MAIDEN NAME 
Cindarella Pissel 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


UF yes, give wor or dotes of service) 


17. INFORMANT 


Mrs. Emma Buday, Cumberland, Md. 


WA=242126 


Address 


PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one couse per 


line Gor (0), (b), and (c)-] 
Ciidea! laren Onl ase 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 3 y DUE TO 


ions, i@ny, which a 


A lee — 


gave rise to immediate 
cause (o}, stating the under- (QUE TO 
lying couse last. eo 


Ofte AoE int las. 


a 


ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


200. ACCIDENT WAS. UNDERLYING o 
OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


Pant HXOTHER SIGNIFICANT w 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 


Hour a.m. 


p.m. 8 


MEDICAL CERTIFICATION 


saw the deceased alive on__% 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, form, 120%. (City ar tawn) 
factary, street, affice bldg., poi 


at wark [[] at work 


3s aie tof 


2). | certify that (1) (this haspijal) attende 


(County) (State) 


= a 196. that (1) (we) lost 
(190. and that death oécurred thle, from the causes and on the date stated abave 


220. SIGNATURE ti. 7 


= 9 


22b, DATE 


SIGNED 
HYS. C) Soi, ie 


NAME (Type) 


‘2c. PHYSICIAN'S 


REMOVAL (Specify) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Hill Crest 


23d. LOCATION (' 


Burial May 7, 1960 


24, FUNERAL DIRECTOR'S SIGNATURE 


25a. REC'D BY REGISTRAR 


Byron Kight Cumberland, Md. pate MAY 9 


, town, ar caunty) (State) 


2Sb. REGISTRAR’S SIGNATURE 


Chittun §£ Arasad 


coed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ui - 23 
5957 CERTIFICATE OF DEATH ieee 


~ ce 2 
& 3 : 1 ELACEORBEATE 2 Ua ae Race (Where deceased lived. If institutian: Residence befare admissian) 
= 27 a a. b. COUNTY 
“ 32 Frederick aa dad Maryland Frederick 
= Beg b. CITY OR TOWN (If auhide saad limits, write]. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o or jive Test town! 
2 §2 "Frederick 6 years // Frederick 
= 22 a. NANECEHCSHTAE {IF not in hospitot, give street oddress) d. STREET ADDRESS. IS RESIDENCE 
3 re OR INST! ION INA FARM 
2 SS 1208 North Market Street / 2208 North Market Street ves C] NOGE 
5 
ce 
. 3 6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
es DECEASED OF 
3 (Type ar print) Jennie Kidd Derry ceatH 6 Many 26, 1960 9 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


( 
Bt ee Manths| Days | Haurs| Min. 


Female White wivoweo & —ovorceo] | March 15, 1870 me 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
‘ Homemake None Frederick Co. Maryland U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) Christopher Columbus Cecil Mary Crawford 
115. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) l (Uf yes, give war or dates of service) 


No None 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (c).] 
PART 1, DEATH WAS CAUSED BY: . 


: \ : — a. 
7 IMMEDIATE CAUSE fo) __( AAPL CA WU a, OAs Lett A C¥. earn 
1532.30 om | 
& 2 ibn? = Fn pF \ 
ConditianssjiF ange mabich ty AY 21 Sal gt-e ©. V i), 
gove rise ta immediate 
cause (a), stating the under: ( OVE TO 
lying couse last. © 


Mese Edward Re Pearl 1208 Ne Market Fred. Mie 


INTERVAL BETWEEN 
at AND DEATH 


7 eit, 
y 


ZL Yeata 
fe 


Then please remave carbon papers. 


thot the death certificate be executed within 2 
the registror prior ta burial, cremotion, or removal, and in any event within 72 haurs after death. 


jires 


DIRECTOR: After this certificate hos been signed by the attending physician and campletely fille 


2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {State} 


€ 
7 
> Qa 
tees 
22 6 a Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
SB eoFf = 
ago < Yes] NOGX 
e830 < 
7 iS v 
Lo Se | = [200, ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeige © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2szs & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Caunty} {State} 
= 5 Cy 3 Hour a.m. While Nat while foctory, street, office bidg., etc.) 4 
=o 2 p.m. 19 lat wark (J ot work J i 
Disa Ae : Te, ae Zz “Tite Gir 
Zz = = 21. | certify that | attended the deceased from. 274A CAI _, WT, 0 HAA 2h, 19¢-Lthat | last saw the deceased 
P 2 * A a4 % ail , yy 
i 3 alive on Hlgey £5. _. 2G0._., and that death occurred at_3_A4__M,:fram the causes and an the date stated abave. 
E=O% / a], =e 4 ADDRESS (Street, city ar tawn, stpte) / DATE SIGNED 
<56 0 ACTUAL / / HA AVitao Lids Re ston Fh a 
Par $ SIGNATURE __/ Day (U/- tHVitW JA. Md, jon OOM Yt io az * 
3 zD t 4} y 
oS PHYSICIAN'S eri 
@:: NAME yee) Dr'e Be Oo Thomas, Je M.D. _ S88 Herth Methet St.  Fredevigis Me 
a 
© 
S 
o 
& 


moy bi 
TO FUNE! 


M Olive iste ry Frederick faryland 
ADDRESS: 24a. REC'D BY REGISTRAR 246. REGISTRAR’S. UT 
Chien Sd Ptabs 


= A / “ . Frederick, Maryland | par may 31 '60 


15M 9/5B 


TO HOS 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Te  ttomEERWFICATE OF. ee 


“ 1. PLACE OF DEATH . USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission) 
a. COUNTY a. STATE 


Frederick manytann |] Maryland "'"" Frederick 
b. (iy s ge (if eile expors limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
ao garerie) 
“Lok 2. hrs. X ___Thurmont rural 
FA d. aan OF HOSPITAL rie nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ete ae / ‘ON _A FARM? 
reder emorial Hospital yes] Nofg) 
3. NAME OF First Middle 4. DATE Manth Day Year 
DECEASED * 
(Type or print) W; Lis f. ay aa fe, ss Death et) 13? 1960 
9. AGE (In 


5. SEX 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] |8.OATEOF BIRTH §=1.G92 IE UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White |woowe te  oworeoQ | July 7, £ BRB Wier i Nena Oars geteer is 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (State ar foreign cauntry) aes WHAT COUNTRY? 


—_i 


uld be fil 


rs after deoth. Poge 4 


Ss 


Mr by the funeral director, 


@ 


Pages 1 ond 2 


letely fille 


Maitifenance Man” |U.S. Park Servipe Maryland Weide 


13. FATHER'S NAME 14. MOTHER'S MAIDEN oe 
Buchanan Devilbiss Margaret Ey? ee 4, 


Tg, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16 SOCIAL SECURITY NO. ]I7, INFORMANT Address 
“No 213-18-069 Robert Devilbiss Thurmont, Md. RD 1 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and ( INTERVAL BETWEEN 


' e}.] 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ee, 
: i IMMEDIATE CAUSE (0) y eos eee fo ¢4u-. 
og Le 


=>4 DUE TO 
Canditions, Wolf, which Cee ae Ee ee, ae ist wed 
gave rise ta immediate | a 


Then please remove carban popers. 


cause (a}, stating the under: ( OVE ro 
lying cause last. ey 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}}19. was Ca 
ves) NOBX 


or remaval, ond in any event, within 72 hours after death, 


-transit permit. 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item TB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20r. {City or town) (County) (State) 
Haur a.m. While _. ‘Neb while factary, street, office bldg., etc.) 
p.m. ¥9 Jat work [7] at work [) Hi 


21 I certify that (I) (this hospital) attended the deceased from. Seis se 19.69, , 28 (Gio A, 1962, that (I) (we) last 
saw the deceased alive on... 5 /£.2-_.19.60 and that death accurred at 32m, fram the causes and on the date stated abave. 


Zia. SIGNATURE 2b. DATE 
ATTENDING ED. STAFF SIGNED, 
- : M.D. | PHYS. DIRECTOR PHYS ‘a Y. (3-2 260 


22c. PHYSICIAN'S 2d. ADDRESS 


NAME ore Lies LV. A Ane 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tawn, ar caunty) — 


Buptet”' | 5-16-60 Lewistown Cemeter Lewistown Fred. Co. 


INERAL DIRECTOR’ ete. SIGNATU) ADDRESS. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Wa wived CS, = Thurmont, Md. DATE MAY 1 6 '60 Qrathue of Hora 


MEDICAL CERTIFICATION 


RECTOR: After this certificote has been signed by the attending physician and comp! 


a 
£ 
£ 
= 
2 
3 
> 
FA 
$ 
g 
3 
Ps 
3 
2 
8 
_ 
5 
8 
£ 
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page 3 shauld be detached for use as the burial 
the State Boord of Health priar ta burial, cremation, 


i 


by the funeral director, 


Pages 1 and 2 should be filed 


id completely fil! 


jician ane 


Then please remove carbon popers. 


in 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending phys 


ined by the haspital or attending physician. 


ka 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar removal, and in any event wi 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
TO Ful 


Vs A15 (4) 
15M 9/55 


69 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 79 
9 CERTIFICATE OF DEATH WO?dZ 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If inftution: Residence before admission) 
°. b. COUNTY 
Frederick RA ANC. Marvland Frederick 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
RURAL ond give nearest town) 
Frederick X RED #1, Mt. Airy 
. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ : / ON A FARM? 
Frederick Memorial Hospital ves) No KK 
3. NAME OF i a 
DECEASED First Middle lost pe Month Day Yeor 
(Type oF print NETTIE IRENE DUVALL DEATH May 12, 19 60 
3. SEX 6 COLOR OR RACE |7. maRRiED[] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 birthdoy) [Months] Bays | Hours Min. 
Female White [wow —oworcto) | January 6, 1879 rs. 
T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) ; 
Practial Nurse Nursing _ Maryland USA 
19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Houck Virginia Kemp 
ya WAS, CECEOO PEPER we 3 pina _— 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no. of unknown) (if yes, give wor or dutes of service} . 
215-3h.-6681 Mr. Everest F. Duvall; RFD # 1, Mt, Airy 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 8Y: ae Sa OR NE 
IMMEDIATE CAUSE (0)_¢_ 2 f -0 ea we a Fe eC ee 
DUE TO . , E ag 
my te lraceceet el Phir tuett he 
gove rise ta immediota = 
couse (0), stoting the under. ( DUE TO . y Pade / 
lying couse lost. (o). ZLALECECE CEM Fe fi Ed LF asd inne 
3 Paat It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 9 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Eo earl 
= ae) Ler essa af e if Sh - 
S| chb oie hltd tee. EAAFEO gorguileet éltgeet ves (J NO 
E [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il af item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TMEOF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (tote) 
"S berxean: While Not while factory, street, office bldg., etc.) ! 
= Bm. 19 Jot work [J of work (J Hl 
= x — 2 a 
21. | certify that | attended the deceased fram._“/tee Le... . Wada to.~ 7 ., 19£_—that | lost saw the deceased 
a - te 2 fy eo 4 4 s jy 
alive, oni gL ASE fe ee ae, Ghd thatdeath occurred ott 3> Am, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) OATE SIGNED 


ACTUAL 
SIGNATURI 


SRGSeNS Dr. Ernest A. Dettbarn Walkersville, Maryland 5/13/60 


Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (Stote) 
5/ ity, 60 Glade Cemetery Walkersville, Maryland 


[- eRe Rbehison & Son; Frederick, Maryland Bi mC RAY PB Bo | SU ofan 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
CERTIFICATE OF DEATH es wl 0733 


1, PLACE OF DEATH 7 2. bec Pee (Where deceased lived. If institution: Residence before admission) 
o. COUNTY b. COUNTY 


Frederick ene. Maryland Frederick 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Frederick Lifetime || // Frederick 


d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


308 Park Avenue ves C]_NO Gl 
: Middle Last 4. DATE Month tay Year 
DECEASED OF 
(ype or print) Falk ceatH May 8, 1960 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [APNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years a UNDER 1 YEAR[IF UNDER 24 HRS. 


Male White wivoweD [] —srvvorceo(] | August 21, 1901 ‘sennr" ponies (spare Ree) “eg 


yes. 
10a. USUAL OCCUPATION (Give kind of ok secherer KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


urs after death. Page 4 
in by the funeral directar, 


Poges 1 and 2 should be filed 


oad 


Pe pl pg Ne ane" e Frederick, Maryland U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John W. Falk Elizabeth F. Davis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


“To [her | 09) 19-0716 | Mrss Harriet Shook Falk 308 Park Ave. Fred. Md 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WA 
IMMEDIATE CAUSE fo} Aculs Covma Y Alc i idivens Spe 3 
d 6) ‘ J DUE TO 
Conditions, ony, which by Coreneny RY clovetes $ wteh= 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. (c 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. he ah 


yh, fan Sruu Yes] NOTE 
200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW I! RY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., ee 
p.m. lot work [7] of work 


21. | certify that | attended = xe: fram.______L¥ gathat | last saw the deceased 
_-G@_, and that death occurred hah oy from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) TE SIGNED 
ACTUAL 
SIGNATURE f j ST Hb? 


ous Dre L. Re Schoolman 


Then pleose remove carbon papers. 


|, cremotian, or removal, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION, 
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ed by the hospital or attending physician. 
DIRECTOR: After this certificote hos been signed by the ottending physician and campletely fil 


Ld 


moy 
“ TO FUNE 


re 


22d. LOCATION (City, town, or county) {(Stote) 


Frederick, Maryland 
ADDRESS: 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Frederick, Maryland |. way 12°60 ethan £ Fash 


page 3 should be detached far use as the burial-tronsit permit. 


the registrar priar to buri 


ee 


sel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 5 9 3 
5761 CERTIFICATE OF DEATH ge 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ae If institution: Residence before admission) 


“FREDERICK mama | WARY LAND "CAR eon bY 


b. CITY OR TOWN (IF gutside corporate me write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote ie write RURAL ond give nearest town) 


EDEL IE. wn) 4/ DAYS ! BRI aGE O06 ( wes 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. ‘ RESIDENCE 
OR INSTITUTION ON_A FARM? 


IARED ERICK MEM DR /AL Rurd eg wD 


3. NAME OF First Middle Lost a Day Yeor 


DECEASED . "1 
(Type or print} fence. nger {2 1968 


5. SEX 6. COLOR OR RACE | 7. MARRIED PR} NEVER MARRIED [-] | 8. DATE OF BIRT 9. AGE (In y IF UNDER 1 YEAR] IF UNDER 24 HRS. 


E - winoweor owvorceo F] Nov, lo~1P29 “a Months] Doys eel Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HOUVSZKEELPER AT HbjE MABRY LA-ALD 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LOHAR WAG VE SAPBINE— 18 Rb 


WAS DECEASED EVER IN U, S. ARMED FORCES? |16. ne SECURITY NO. Pipes 


‘Adde 
T bg r, own) l IF yes, givg war or date; of service) 
N No 214/-30-4 $8: Bie Riek AA» 
18. CAUSE OF DEATH [Enter only one couse per line For (0). (b}. ond (<l-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: get ie) Bal 
IMMEDIATE CAUSE (0) 


DUE TO 


Conailiatie tony, chia file Ot Se SE [hawk oe or tr 
gove rise to immediote 7 

couse (o}, stoting the under- ( OUE wo 

lying couse lost. ‘o 


Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
D ahelir PERS Ti yes [] NO 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING QO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


rs after death. Page 4 
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Then pleose remove carban papers. 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {(Stote) 
Hour om. While No? while foctory, street, office bldg., i i 
p.m. 19 Jot work [7] at work 


21. | certify that | attended the deceased fram A106 bd a 1940, to. , 1940, that | last saw the deceased 
olive an__ a ,19.@ 2 _, and thdt death es, at. m 7 causes and an the date states above. 


and (Street, city or town, stote) E SIGNED 
y f=, P “ech Ce.» See 


MEDICAL CERTIFICATION 
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ined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely fille 


PHYSICIAN'S 


NAME (Type) AZ © 77 ee A € he aS e 
Qo. Benga eo Wb. DATE ee F iz NAME OF CEMETERY OR CRE! 2 5 , (Stote) 
pest 
re feo bkvruezan OD 
=a (NY, RECTOR SBIG. Metal ADDR ‘da! REC'D 4 EO 
{ ia. Y 7 
SIS ZZ hoae Uinn De i 


( 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior to burial, cremotian, or removal, and in any event within 72 hours ofter death. 


moy b 


TO HOS! 


o< 
a 


ad 


Mm by the funeral director. 


DIRECTOR: After this certificate has been signed by the attending physicion ond completely fill 


fs. Pages 1 and 2 shauld be filed with 


ath. 


that the death certificate be executed within 24 hours after deoth. Poge 4 
Then please remove corbon p: 


jires 


: The low requi 
ined by the hospital or ottending physician. 


~é 


may 
TO FUN 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after 


poge 3 should be detached for use os the burial-transit permit. 


TO HOSPIZAL OR ATTENDING PHYSICIAN. 


VS AS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4) CERTIFICATE OF DEATH GO 935 


Reg. Dist. No. " 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


oS Maryland = °'%” Frederick 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


a eas DEATH 
°. 
Frederick eligi 


b. CITY OR TOWN [If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 
x Thurmont -Rural-R.D.#1 


“Thurmonttural-R.D.#1 | 3 Months < 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION i] ON A FAR 
Lewistown Lewistown vey NOG 


3. NAME OF Fint Middle tot 4. DATE Month Do) Yeor 
eso JOHN HENRY FOGLE | Sam May 26, 3560 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In pron, [IEUNDER  YEARTIF UNDER 24 HRS, 
Male White wipowen fy oworceo[} | August 18, 1871 88 wee ae ole eee 
100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


puipanetc! working life, even if retired) Clay Shed 


13. FATHER'S NAME 


Maryland USA 
14. MOTHER'S MAIDEN NAME 


Harriett Albaugh 


Ephriam Fogle 


Lata aa eos de 16. SOCIAL SECURITY NO. |17, INFORMANT 108 East“ fth Street 
Ne Mr. Raymond Fogle, Frederick, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (.} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ply AND DEATH 
) IMMEDIATE CAUSE {o! 


8 i 
4 “ g | DUE TO 
Conditions, if ony, ao 


gove rise lo immediate 
couse (0), stating the under. ( DUE TO 


lying couse last. e) 
Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] nod 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port lar Port It af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o While Not while factory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [ ' 
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fd 
3 


ACTUAL 
SIGNATUR' 


mance B. O. Thomas, M.D. 
‘Ra. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {State) 
frederick,” Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland pate MAY 3.1 '60 Clan & Pius 


i% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eonieiae © 944) MEDICAL EXAMINER’S CERTIFICATE OF DEATH wall 73h 


HEALTH DEPT. | piace of peatn = 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


* a, COUNTY 
Frederick marian {| ° STATE Maryland bcoUNY Frederick 
b. CITY OR TOWN (it oviside comporate himity, write RURAL [ LENGTH OF STAY IN Ib . CITY OR TOWN {if outside corporote limits, write RURAL and give neares! town) 


Jail--West South St. //__Frederick 


d, NAME OF HOSPITAL OR INSTITUTION (1 not in hospitol, give street address) y STREET ADDRESS @. 1S RESIDENCE 


Page 


ON A FARIA? 


4 -} = ogee ves] NOW) 
3. NAME OF Pie Middle Lost Month Day ian ay 
A yeep) «= Garland Leomer: Forrest DEAT 5 25 1960 


5. SEX 4. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED fa] | 8. DATE OF BIRTH 9 AGE iin yeon [IE UNDER TYEAR] IF UNDER 24 HRS. 
doy! Mo! 5 
Male White |wioowe  oworceot] | Do not know =f Se aie cas 2 ar 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 


al director. 
id far your files. 


If ony delay is necessary, please 


Yone __None 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George H.Forrest Winona Gaier 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrex 


m™="eSs | borte’ Krew” Carroll H.Forrest,Brunswiek, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {o), {b}. and (e).} INTERVAL HTViten 
PART |, DEATH WAS CAUSED BY: 4 


IMMEDIATE CAUSE (o) ACUtEe bronch. 


“fFLARUD wero Acute cardiac failure 
Conditions, if ony, which Aortic Stenosis =. 


Gove rise to immediate cavie 


(0), stating the undertyingg VETO Subacute Bacterial Endocarditis 


=e. (—Chront-e—Aty 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART if WAS AUTOPSY _ 


within 72 hours after death 


in gy 


"s Office along with farm PM3. Page 5 may be ri 


‘iner 


PERFORMED? 


ves no(] 


cate should be executed within 24 haurs after death. 


PRIMARY () of CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20f, (City or town) (County) (Store) 
Hour a, m. While Netichite foctory, street, affice bldg., etc.) | 
p.m. it ot wark [7] at work (7) ' 


21. I certify that 1 toak charge af the remains described above, held an Autopsy [_], Inspection [J], Inquiry [1], and in my 
opinion death resulted from: Natural causes SM], Accident ah Suicide (af Homicide [[}, Undetermined manner [1] 


ACTUAL DATE SIGNED 
SIGNATURE Fi ee Zit, CHIEF MEDICAL Examiner [] 


ASSISTANT MEDICAL EXAMINER (_] 


Examiners BO, Thomas DEPUTY MEDICAL EXAMINER [7] 5/ 25/ 1960 _ 


200. EXTERNAL CAUSE WAS. “ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 


g the word “‘pending™ in pencil in Item, 18. Give Pages 1, 2, and 3 ta the 


MEDICAL CERTIFICATION 


fa forwarded ta the Chief Medical Exam 


certificate, w1 


NAME (Type) 
Tio. BURIAL, CREMATION, [22b. DATE THEREOF = ~—«| 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City. town, of county) ~~ 'Stote) 


Buriat” | 5-27-1960 | pa 


‘73. FU iL ao R'S SIGLATURI ADDRESS: 24a. REC'D BY REGISTRAR 
4 Pp Brunswick, Maryland cae YUN 1 '60 


or its designated agent. prior to burial, cremation, or removal, and 


execut 
4 shay’ 
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TO DEPUTY MEDICAL EXAMINER: This cer! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2. 
_5'7GQMEDICAL EXAMINER'S CERTIFICATE OF DEATH 05237 


Reg. Dist. No. 


at 
mom 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare saat 


{ 
COUNTY” Prederick marvano || STATE Rerketom Pa. © COUNTY Pulton y 


Page 


ed for your files. 


b. CITY OR TOWN ¢ ovtiide corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {IF autside corporate limits, write RURAL end give nearest lown) 


Frederick = Burnt Cabins WAY 
: oS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) d. STREET ‘ADDRESS 
ON A FARM? 


Frederick Memorial Hospital || Dublin Twnshp __|vest Nocx 


fro! directar. 


2a 


File poges 1 ond 2 with the Stote Boord of Heolth, 


3. NAME OF Firs Middle tow « OaTE Month Doy Yeor 
(pps or print} Roy Cc Fraker veatH «May 22 1 60 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []|8. DATE OF BIRTH 9. AGE tin yeors [IFUNDER IYEAR] IF UNDER 24 HPS. 


Male White |wiroweoge  owvorceo April 5,1897 a 68 yn, Ke rai a 


Wo, USUAL OCCUPATION (Give kind of work t, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or eh CYR) Co 2. CITIZEN OF WHAT COUNTRY? 


Been Plasterer Pa. Burnt Cabins | U.S.A. 


13. FATHER'S NAME : «|, MOTHER'S MAIDEN NAME 


William W.B. Fraker Lilly May Comerer 


15. WAS DECEASED EVER iN PET ME Bad 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
“Yés™ _|“T'W.W.""""193-05-0302 | Dr. Frank Demogno and 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c).J M r Robert House “MoConnels 
PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) 


¢ ouero. |. Compound fracture of skull with ~~ 
Conditions, if A ; i torn brain tissue 
Gove rise to immediate cous shed shiest 


(0), steting the underlying( OVE TO 
couse tos!, =. {e). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/ 19. 1 WAS AUTOPSY 
. ERFORMED?: 


YES fai NO @ 


20a, EXTERWAL CAUSE WAS f* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Fart Il of item 18.) or 
° 


If ony delay is necessory. please 


event within 72 hours after deoth, 


"s Office along with farm PM3. Poge 5 moy be ¢ 


YO FUNERAL DIRECTOR: Poge 3 should be used as a@ buriol-tronsit permit, 


PR CONTRIBUTING 1 
CAUSE OF DEATH. Auto he was driving turned in front of trailor tract 
0c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED, 20e. PLACE OF INJURY eee Fee 1 120F.. {City oF town} (Caunty} Méy 


F tary, yreet, ol 
51'TO BZ 5/20 60 [ile Noh Bouts AB ‘Ir, Frederick Frederick 
21. U certify that | taak charge of the remains described above, held an Autopsy OQ. Inspection XJ, Inquiry Oo. and in my 
opinian death resulted fram: Natural causes [-], Accident [5 Suicide [J], Homicide [], Undetermined manner (] 


MEDICAL CERTIFICATION 


i DATE SIGNED 
ACTUAL 
SIGNATURE rete D . Map, CHIEF MEDICAL EXAMINER [} 


i Frederick Md, ; ASSISTANT MEDICAL EXAMINER (C] 
MiMetvs) BO, Thomas, MD CPU ACA UN _ May 22, 19bo_ 


Tio. BURIAL, CREMATION, |22b. DATE THEREOF r ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, tawn, or county) “(Slate} 


REMOVAL eg 5/25/60. B Cabina Denes urnt Cabins Fulton. CoP seal 
‘ADDRESS 248. REC'D 


certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to the, 


¢ forworded to the Chief Medico! Examiner’ 
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or its designoted agent, prior to buriol, cremotion, or removal, and in a1 


execu! 


23. Purs jeer 'S SIGNATURE "D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


are WAN 24°60 HEEL. Facial! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2% 
5801 CERTIFICATE OF DEATH 10n OL 38 


* Kress 2%. BOERS OnNCE (Where deceased lived. If institution: Residence before admission) 
Ss Frederick marviano || °°" Maryland >. COUNTY Prederi.ck 


b. See TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
te 
BEYGUSEK MELEE s Since 2-60 XX Jefferson 


d. Ne OR HSE TAL {if not in haspital, give street address} d. STREET ADDRESS e. e eer ee 
Vindobona Convalescent & Rest Home / ves] NORK 


3. Ree First Middle Lost Yeor 
{Type or print} WALTER FRANK FRY 

S. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] |8 DATE OF BIRTH 9. AGE (In yoors [IF UNDER UYEAR| IF UNDER 24 HS. 

c irthday) 7 

Male White winowegy —ovvorcen} | 25 May 1878 Be ate 

Wo. USUAL Sabet USS hase kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 

Retited Farner" """"? | Farm Owner Springfield, Ohio | USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

David C. Fry Emna R. Feaster 


i WAS. bh AMAL Os: —— pr ser le 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
id ceseaonnainy “4. gt aig coretane soe : . 
No None William E. Fry (Same as item #2) 


1B, CAUSE OF DEATH {Enter only one cause per line for (0), (b}, ond (€)-} NTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Lis fo] rene an 
IMMEDIATE CAUSE (6! 


a 
SLh-x DUE TO 


: ~\ 
Conditions. if ony, which a (GAs, 


gove rise to immediate 
couse {0}, stoting the under. { OVE TO 


lying cause lost. to. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. pele Ae rl 
ves(] noxyy 


@ by the funeral director, 


‘ote has been signed by the ollending physician and completely fill 


n papers. Pages | and 2 should be filed with 


Then please remove cat 


the registrar priar to buriol, cremation, or remaval, and in any event within 72 hou! 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18B.} 
OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) {Slate} 
Hour a.m. While ___ Not while factory. street, office bldg., etc.) | 
pom. 19 {ot work [} ot work ( H 


21. | certify that | eee the deceased from. i W9seesee to_ =D ow tt 1G2E.that | last saw the deceased 


alive on__. aa =; we oO and that death accurred at: _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


ACTUAL 2 
SIGNATURI 
misans A, T. Brice, Me De 
* Za. SEALE ‘2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote} 
MOV AL Spee 
Burval™” | 62-60 Reformed Cemetery Jefferson, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ADDRESS 
V5 AIS, (4 M. R. Etchison & Son, Frederick, Maryland nie na '60 Cent, foxes 


ined by the haspitel or attending physicion. 


JO FUN: 


page 3 should be detached for use as the burial-tronsit permit. 


may bf 


e 
o 
o 
2 
x 
8 
v7. 
= 
co 
Z 
g 
° 
x 
: 
a 
fe 
= 
: 
2 
S 
: 
g 
S 
3 
° 
a 
° 
& 
Ea 
5 
8 
£ 
2 
D> 
° 
£ 
. 
= 
3 
3 
3. 
g 
3 
& 
© 
£ 
= 
e 
4 
2 
a 
no 
x 
a 
9° 
z 
a 
Z 
& 
Ee 
< 
ee 
6 
2 
z 
z 
A 
§ 
6 
= 
° 
2 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 05739 


i, 5gne CERTIFICATE OF DEATH 


+ . 
% % 1, PLACE OF DEATH ip USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 a. COUNTY i siesdi thee OnSTATE ~ b. COUNTY ay 
2% b. CITY OR TOWN (If outside corporole limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 8 ae give nearest tawn) x 
ee ark ; life Burkittsville 
a ee i 
ie eS “ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 £5 é ‘OR INSTITUTION t ‘ON A FARM? 
Cae yes B§ Not] 
2» 7 
: 6 3. NAME OF | First Middle 4, DATE Month Dey Yeor 
we Gyparerpria) William Arthur fy Con| Bi 5 1 1960 
© 
£ > os 5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED fe] |® aaa fF BIRTH 9. AGE [In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 sts u ie Bivoketa] lost birthdoy) [Months! Days | Hours] Min. 
2 ie WIDt El 
fue s male white owed [] 12/17/1932 Aaa 
2 ef. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8es during most af warking life, even if retired) 
6 zee inemployed Ma sais Us 
g oak 13, FATHER'S NAME 14. MOTHERS MAIDEN NAME 
65-5 
$ 3c2 | Arthur Guyton Pauline Zecher 
jo ge, _ WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 8 5 5 8. no, oF unknown) (IF yes, give war or dates af service) rs 
@ ef no | none rthur Guyton, B 
£ DR > iF ; : INTERVAL BETWEEN 
9 ges 18. CAUSE OF DEATH [Enter only one couse per, (0), (b), ond {c).] "Se st feat 
2) Rae PART I. DEATH WAS CAUSED B ae , = 
pis 8 IMMEDIATE CAUSE {o) 
= dere c a a Fs 7 
5 £6 ,5 ) DUE TO Zz "7 ' A 
= 524 Canditions, if ony, which (o) WeLawtobee y (Cea Ae AR areer§ / fe 
ie sie 8 gove rise 10 immadiote |. — = aD 
ee . * “ 
eee couse (a), stating the under- , /, > 4 Ged 
oc: © ’ P Z 
reels 9 cause last lo tee s w 
ae a a) a 
ch ies ‘s Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ/DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
B¥SES | 2 PERFORMED? 
segee  Ols ves] NOD) 
FouBs © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part I! of item 1B.) 
23560 © | OR CONTRIBUTING CJ CAUSE OF DEATH 
zes2_ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aenu .U a 
2 Sea pats & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
E58 ea g eerie (ela Cape “t factory, street, office bldg., etc.) ! 
zai? g p.m. 19 Jat wark [] ot work DJ ' 
5,5 
=. zs Dao 21. | certify that (I) (this haspital) attended the pape fram.__.&4 a" 2719 lef ta saeee LEX (2, 1922, that (I) (we} last 
o ao g 
2 a = lee saw the deceased alive on 4/740 = 9 1) and that dea: seetial at_27 9M, fram the causes and an the date stated abave. 
es £65 8 Zo, SIGNATUI t 72 OKGNED 
ae ATTENDING MED. STAFF 
Soest fee ites tare Pre ER. Mo. | PHYS CO _pirector 1 PHys. 
OfE0e / 2c. PHYSICIAN'S Ss ar = said Z2d. ADDRESS 5 F 
= 3 NAME (Tj ? it . me a i 
oe: More) Af / of Ol “5 A. L2G OF A 
 —  ————————EEEe SS SS en aoe 
ao ee ie. BURIAL, CREMATION, | 236, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23g LOCATION (City, town, or county) (State) 
> (Specify) 
ies SUAeT” | 5/3/1960 | Pleasant View i 
Care. ‘ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY, FESHED 5b. REGISTRAYS SIG 
ate Gladhill Company, Middletayn, va. __|o«e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 05 740) 


Reg. Dist. No. 
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY a. STAI b. COUNTY. 
Frederick ARTA Maryland Frederick 
b. CITY OR TOWN (If outside corporate limits, write I LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


a 


ectar, 
( 


RURAL ond give nearest tawn) 4 


Rural= Mt. Ai py Rural= Mt, Airy 
d. NAME OF HOSPITAL (if nat in haspitdi, give street address; f d. STREET ADDRESS e. IS eA 
ON A FAI 


OR INSTITUTION 


RED # 3 RFD_# yes [] No. 


|. NAME OF First idl 4. DATE Ye 
NAME OF irs Middle Lost Manth Doy ear 


(Type or print) Katie we Hagan Seara May 12 19 60 


5. SEX COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female |White _|woowak) ovorcoo | June 3,1€73 | "SO m|"™] | Her] ™ 


s after death. Page 4 


by the funeral 


Then please remave carban papers. Pages 1 and 2 should be filed 


«K 


dl 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ae ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dung most af warking gods, even if retired) OWwathome Virginia USA 


ousewi 
13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 


Jeremiah McCarthy Mary Ellen McCarthy 


19. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ts” lee oe | a Mrs Marie Mertz, 37 E. Osten,Balti. Md. 


\ 
) 


[all 


[ej 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] NE Lot aT as 


rer oonnaesseetlln Myerteutive + ArPerlotelerei ver 


iy ae HT Heart Disease 70 yesr$ 


Conditions, 4f any, w b) 
gave rise to immediate | 


¢ 


cause (o}, stating the under: ( DUE TO 
lying cause last. ol 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. aS ee 


yes] Not] 


The law requires that the death certificate be executed within 24, 


0 


MEDICAL CERTIFICATION 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} {State) 


Hour a. m. While Nev wht factory, street, office bldg, etc.) | 
p.m. fat wark [) ot wark 


21. 1 certify that | eo the deceased fram. Count _ 19. QOD, to_.. _., 19@Athat | last saw the deceased 
alive on May ¢ ae Bes, wGo_, and That death accurred at__ A.M, frie the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL LAK ¢ 
SIGNATURE. ' .D. At | Piateillcees et ra 


mee WE, Cuff 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Bu 2) MA 940 St. Michaajs Popla nes 


23. ior SIGNABUR! A ge ‘2da. REC'D BY REGISTRAR | 24b. ee IG! are 
nn af amescus, Md. lovpyy 17°60 | Cather f Aine 


20a. ACCIDENT WAS UNDERLYING C1 2p DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


ed by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN: 


® 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be 
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TO HOSP! 


zs< 
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= 
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o after death. Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funero! director, 


Then please remove corban papers. Poges 1 ond 2 should 


or ottending physician. 


ined by the hospi 
page 3 shauld be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
5791 CERTIFICATE OF DEATH Re RYE! 


3. eRe, ae USUAL EESUaice (Where deceased lived. If institution: Residence before admission) 
E bi 
Frederick MARYLAND Maryland °° Frederick 


b. CITY OR TOWN (IF outside corporote limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) , 


Thurmont f (7.2 A / 50 yrse || ~~ Thurmont rural 


d. NAME OF HOSPITAL (If not in hospitol, give street address) #. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 


Gwn Home ves (] NO fd 
|. NAME OF First Middle Lost 4, DATE Month Do Yeor 


Peeters) MORRIS HOWARD HAHN | DEATH Mey 29 : 19 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIR t birthday jh Hours | Min. 
los ”. Months] Doys lou 
male white wiboweb [] bivorced [] Sept ° 2l, L 9 02 2 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Odd_ Jobs Maryland U.SA- 


13. FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME 


Howard H, Hahn Sarah A. Sweeney 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Mg [fm erent 50700 397¢Margeret C. Hahn Thurmont, Md. RD 1 


No 


18. CAUSE OF DEATH [Enter only one couse per ling/for (a), (b), ond Ad aah ‘ INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET Zi; EATH 
: IMMEDIATE CAUSE (a te t 


‘a DUE TO 


? 
Conditions, if ony, which by 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse fast. o 
Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 


yes] noe 


20a. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 204. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
jot work [[] ot work 


Jt no that | attended the deceased fram. /. 7 an 19 G24Mhat | last saw the deceased 


Ade... AF os, 19 ‘am the causes and an the date stated abave. 
DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {State) 


se ae ‘ - 31-60 Blue Ridge Cemeter Thurmoent, Maryland 


ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


urmont, Mde DATEIUN 1 ’60 Onttun £ Fins 


1 


In by the funeral 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


The law requires that the death certificate be executed within 24 hours after death. Page 4 
the registrar priar ta burial, crematian, or removal, and in any event within 72 hours after death. 


ending physician. 


ed by the hospital or 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


page 3 shauld be detached far use as the buriol-transit permit. 


may 


TO HOSPAEAL OR ATTENDING PHYSICIAN: 
TO FUI 


VS ANS (4) 
15M 9/55, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH 05742 


Reg. Dist. No. 


1, PLACE OF DEATH a Pacer aa ed (Where deceased lived. If institution: Residence before odmission} 
Frederick MARYLAND Maryland Bea Frederick 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 3 
Frederick Days x Dickerson 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION, i] ARM? 
Frederick Memorial Hospital Rock Hall Manor 
3. NAME First Middle low 4. DATE Month 
DecbaseD OF 
{Type or print) MARTHA GORDON HARRIS DEATH May 


9. AGE (In yeor 
lost ern 


3. SEX 6 COLOR OR RACE |7. MARRIEGK] NEVER MARRIED [] | 8. DATE OF BIRTH 
Female White wivowep [1] ovorceoO] | October 25, 188) yn. 


Oa. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote of foreign country} 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


House-work At_Home Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Gordon Mary E. Cruzen 
He 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT Address 
UP yes, give wor or dotes of service) 
Unk Mrs. Robert D. Harris - Same as Item #2 
18: CAUSE OF DEATH [Enter only one couse pec line for (a), (b), ond {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
: eo ATH WA‘ J 4 | 
Pept cause i Cierehro Vascular —Alsetdeil a, maltipfe Spe ae 
53 y 4 DUE TO 
Gopdiieng it any, ies wy oenevalped Ae cio Se [e¥e3 15 


gove rise to immediote 


couse (0}, stoting the under- BUE TO 
lying couse lost. te 
ra Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
= 
3 atnvec Crwbosis 2 wo N 
= | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
& [20c. TIME OF INJURY Month, Doy, Year [70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1201. {City or town) (County) {Stote) 
Fat Hour 0. m. Waite Near anise foctory, steel, office bldg., etc.) 
= pom. 19 Jot work (J ot work CJ ' 


21. 1 certify that | attended the deceased from._f-to%s552 1. . 
alive on_____i ay. 12 _W2, 122__, and the =e accurred at $42: 


ACTUAL Iazkered C» IGyrwlsr wo, Meecxiaxtre AL, (60 
RICHARD G. REYNOLDS, M.D: 9 E. Church St. 


mums “Iremepomasr Ore, wR Fredericky Maryland 
‘Zo. BURIAL, CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county} (Stote) 
Rose Hill Cemete: Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland oaTgpy 1 7 '60 Cinttun of Mine 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Poge 4 


rt 
= 
2 
2 
& 
o 


fe by the funerol director, 


ined by the haspital or ottending physician. 


‘® 


may 
TO FUNI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
57 CERTIFICATE OF DEATH 


=i 


(15743 


Reg. Dist. No. 


< 
$ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insiution, Residence betgre odmission) 

2 8. FE . 9. b. COUNTY S d 

2 etderic aid ba Fig Plan: f10e7119 : 

a b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib || _ ¢. CITY OR TOWN (ifjoutside corporate limits, write RURAL ond give néarest town) 

a a RURAL gnd give neorest town) 6 h a 4 Z 

2 QVhka vedevicl Fs. <O)s >Y/ 2? tam 

2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
kel OR INSTITUTION : % ON A FARM? 
s Fredegh Aevum wk ves BY noDD 
2 

5 3. NAME OF Fint Middle Lost 4. DATE Month Dey Yeor 

- DECEASED ~ > OF 

- meer Viegtuia Bep/, HEWITT | tam 5 72, eae 
& 

iJ 

2 


5. SEX 6. COLOR'UR RACE |7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
iS Ww “ Igst bythdoy) [Months] Days Min. 
wipoweo [} DivoRCED [J tL x J- fF E. yn. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ARTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 7 ; . f 
Os GEA Nevkuchiy é 


Tt 14, MOTHER'S MAIDEN NAME 
OL. £3 
ALMVVLS a del MLL bela tA A. 
1s. S| DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yes. \no, gr unknown) (OF yes. give wor or doles of service) LW fr f) 
an HLT J AAMLAY 271. 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (6). ond {c)-) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Ml) 


DO 3 DUE To 
( Ay 
Conditions, if OA. {t Th, ovace 


gove rise to immediote 
cotse (0), stoting the under. ( DUE TO 


Hing dacs lone sy Mal hutrition - Lifetinue ? 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
ves ff} No.) 
20a, ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port tl of item 1B.) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY fHome, farm, ; 20f. (City or town) (County) (State) 
Hour o. m. While. Not while foctory, street, office bldg., etc.) ! 
pm. 19 lot work [7] at work [J 1 


alive on_—_May 22. 2G 


Then pleose remove carbon papers. 


Le 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 


£Uthne en Ss mo. _--Snepping Genter 
mmewns Ralph Lb. Michel Fre dsa'cd& 


SS ee ee eee te, 
Za. RS TAREOeLIe 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY  - Z2d. LOCATION (City, town, or county} {State} 
uria 5/25/60 Monocacy Beallsville,Md 


IRECTOR: After this certificate hos been signed by the attending physicion ond campletely 


ee 


the registror prior to buriol, cremation, or remaval, ond in any event within 72 hours ofter death. 


page 3 should be detoched far use os the burial-transit permit. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS (4) pare MAY 27 '60 Ctl by Hla 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g MEDICAL EXAMINER’S CERTIFICATE OF DEATH RIVE © 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 


. COUNTY 
8 Ps ‘ Frederick marviano || ° STATE = Maryland b.couny Frederick 
=e id B. CITY OR TOWN Wi cunie corpora bin wie At ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
begs \_~ | Frederick Work A Frederick 
gs 5 ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give alreet oddrest) d. STREET ADDRESS os |: F IS RESIDENCE 
ke \ Everedy Company / 232 East Second Street _ [ves No 
e 3, NAME OF Fir Middle tost 4. DATE Month 
: DECEASED | OF 
(Type or print) LEONARD ELSWORTH HOSSLER OEATH May 


9. AGE (in yeors 


ae 


6. COLOR OR RACE |7. MARRIED (X) NEVER MARRIED [] 
WIDOWED (]) pivorceo [} 


8. DATE OF BIRTH 
July 31, 1908 


kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
je. even if retired) 


¥ 
c) 

a) 
> 
€ 
5 

a3 


Wa. USUAL OCCUPATION. 
during most of working Ii 


File poges 1 and 2 with the Stote Board af Health, 


or its designated agent. pricar to buriol, cremation, or removal, end in any event within 72 haurs ofter death. 


th farm PM3. Poge 5 may be re! 


Py 
£ 
‘ 
oa 
4 
Hy 
° 
oe ireman Maryland 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 4 
é 3 Jesse S. Hossler Alice Waltz 
g 15, WAS DECEASED EVER INU. $. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT jie. soe ie 
i Bs sia Heeger eciston at eet 
. Mo 214-210-216), | Mrs. Virginia Hossler-Same as Item #2 
= is 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] A waves 
ES PART |, DEATH WAS CAUSED BY 3 
28 IMMEDIATE CAUSE {0} CORDNARY THROMBOSIS utes 
$ Ur - ouE To 
5 Conditions. if onyP which i Aretrio-Sukesexas Vascular Heart Disease 1-Yr «Plus 
- gove tise to immediote couse = = 
$ {0), sloting the underlying( OUE TO 
£ cove a te. = 
a PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo) 19. WAS AUTOPSY 
——eE=_e= PERFORMED? 
3 YES No [] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ente th fF inj in Port t Port II of i p rs 
E [20s AATPRNAL CAUSE Was (Enter noture of injury in Port t or Port Il of item 18.) 
33 | CAUSE OF DEATH. 
3 20c. TIME OF INJURY —- Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. {City oF town) {County) (Store) 
8 Hour 9, m, While Not while foctery, street, office bldg., etc.) ! 
= p.m. 19 ot work [[] ot work 


21. certify thot | took chorge of the remoins described obove, held on Autopsy [XJ], Inspection [1], Inquiry [1], ond in my 
opinion deoth resulted from: Natural couses aK Accident [], Suicide [J], Homicide (J, Undetermined monner [1] 


= 2 4 
ACTUAL x e vy DATE SIGNED 
SIGNATURE _ LE. | ae ip, CHIEF MEDICAL EXAMINER [-] 


ASSISTANT MEDICAL EXAMINER [7] 


te ae _B, Oe Thomas, M.D. DEPUTY MEDICAL EXAMINERS 5/u/- ot 


EDICAL EXAMINER: This ¢ 
certificate, writing the word 


Mi 


e 


roe farwarded ta the Chief Medical Exomi 
TO FUNERAL DIRECTOR: Page 3 shauid be used os o burial-tronsit permit. 


ae > a ee ne a = = —— = 

@3 8 Flo. BURIAL, CREMATION, [22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, er county) (State) 
age REMOVAL (Specify) 3 2 

oft Buri: May 5, 1960 Mount Olivet Cemete: Frederick, Maryland 
* ‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. RECO BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 

VS. AISME 

5M 2/97 M. R. Etchison & Son ’ Pyederick, Maryland pateMAY 6 60 O.thin £46 


a | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ir 
576 AMEDICAL EXAMINER'S CERTIFICATE OF DEATH 05745 


Reg, Dist. No. 


2, USUAL RESIDENCE {Where geceased lived. If institution: Residence before Panates cy 
9. STATE 


b. COUN Fe oe 
fA at, ae 
¢. CITY OR TOWN (if cutside carporate limils, write RURAL ond give Reares! z 


KOR STATE 


ALTH DEPT. | PLACE OF DEATH 
a : a ce een a MARYLAND 


b. CITY OR TOWN {if outside corporate limits, write RURAL [ LENGTH OF STAY IN Ib 


2 


a 


‘ond give reares} town) 55 


of th, 
Cc 


< 
os Ss 
Be ie Ahltrt 7 iy. Ca f, 
ae 2 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) €s ‘STREET ‘ADDRESS € ao RESIDENCE 
58 ra) Z 7 * ON A FARM? 
ae 724 ee | Vrccrrre bhoopetecl 3 a. 774 oe 
3 3 3. NAME OF First ae lost 4. DATE oben 
ee DECEASED OF 
a asec Ahoned Beata (pak ee 
5 dy | wry. ‘OR RACE [7. = ate ane MARRIED [| 8. DATE OF BIRTH %. ae nd Eee TVEAR] Tf UNDER 24 HRS 
= tele de Manth H Mii 
a dy | g wioowep[] —_—svivorced [ 4.4. zw POk janths ee jours | Min, 
Se Wa. USUAL OCCUPATION, ana kind “of work done S KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote o fareign a? 12. ita OF WHAT COUNTRY? 
mod 
5 iw during mast at working life, even if retired) WU CG 
Aste ue Farms Mtenrapbrand- Oa Ce: 
13. FATHER'S NAME “a MOTHER’ EN NAME 
LE oe 4 Viola Frushour : 2 


15, WAS DECEASED & 


Ves, no, er unknown) 


IN U.S. ARMED. ode SOCIAL ‘URITY NO. 


ae acer Card Lost } y py Pee ae bl Med — 


CAUSE Of DEATH Ten ay ‘ane cause per line for (o}, (b). “end (c). opie 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Vie Lo ascecnrtim ay a 


| x DUE TO 
ft ony. which wo GrZe ie ec ltrnni— 


to immediate cause « 


J. and in any evfnt withi: 


in Item, 18. Give Poges 1, 2, and 3 ta the 


2 larworded to the Chief Medical Examiner's Office alang with form PM3. Page 5 moy be r 


gove ri 


(0), stating the undertying( CUETO eat 
coufe last, (a. Vee tat 


my 
y, 


This certificate shauld be executed within 24 haurs after death. If any delay is necessory, please 


= 
Rs 
E 
3 
e 
a 
eo 
s2#28 
£655 
a5 S 
sep ayo 
ECS 
2 pe 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS Aulots 
o oD 
§s85 $ ves] Nog 
a o ae 
on 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port It af item 18.) 
petg & JPRIMARY C) or CONTRIBUTING (J 
S2ue 5 | CAUSE OF DEATH. 
SoS 5 br =i ee 
oe We, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, is [2 {City oF town) (County) {(Stote) 
( 
g=o5e 8 Hour 9. m. While Not while factory, street, office bidg., etc. 
Z Pe od = p.m, v at work [] af wark ' 
Zeege - = : : 5 : 
zs ea 21. | certify that | took charge of the remoins described abave, held an Autapsy [_]. Inspection [_], Inquiry [-], and in my 
SeVest “~ opinion deoth resulted from: Natural causes [J], Accident [_], Suicide [], Homicide [], Undetermined manner 
eID ty 
od ~ 
<25G° 
VE Tuy ACTUAL Ll = ; DATE SIGNED 
85555 SIGNATURE Lb COBOL oa ae AE eg ashe SRG wl 
go 052 ASSISTANT MEDICAL EXAMINER [] 47, foo 
Sts EXAMINER'S 
:@: 3 NAME (Type) EL WA “)., afte nj} GO Wy Pia DEPUTY MEDICAL EXAMINER [7] 12 ie 
ae 3 ae Tie. POA BATON. 7b. DATE THEREOF Tic. NAME rc CEMETERY OR CREMATORY 7d. LOCATION Serica) ~{Stote) * 
avse. Pecify| 
0°05 Maye26.196 Lewistown Cem. Lewistown Fredk. Co MD 3 
. oe pagent tors N, eS, ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME ad 60 ! 
smi é 6 wud hurmont MD _| oareMAY 26 Cutten f, 


Raymond E, Creare 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5767 CERTIFICATE OF DEATH 05746 


a eae Saag) z bay hy (Where deceased lived. If institution: Residence befare admissian) 
Frederick MARYLAND || Maryland °°” Frederick 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give necrest town) Ix 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) )d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 4 Me 
derick Memorial Hospital ves] No BR 


. NAME OF First Middle 4. DATE Manth Day Yeor 
DECEASED OF 
{Type ar print) R DEATH 119 


S. SEX 6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [] | 8. DASE OF BIRTH 9. CET eat LURES TYEAR! 
janths 


female white |wiowef ovorceo] | 6/28/1886 ye 


100. USUAL OCCUPATION (Give kind of work ey KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
own home \ 


md 


= Pa 


rs after death. Page 4 


2 


ate has been signed by the attending physician and campletely filled im by the funeral director, 


Pages 1 and 2 shauld be filed with 
i, 
me 


housewife 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Singleton E. Remsburg Frances Shafer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


oN no ("NET 213-2476, Mrs. Hilda Korrell, Mj 


1B. CAUSE OF DEATH I line far (b), 5 INTERVAL BETWEEN 
B. [Enter only ane cause per line far (a}y {b), ond (¢).] : ONSET ao DEATH 
PART I. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (0! A~o-4-, 
4 @) DUE To ; 
Conditions, if ony, which 6 ie ar oe enero. 
gave rise to immediote 


cause (a), stating the under. ( DUE TO 
lying cause lost. to 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 


ves] not] 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port il af item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) (State) 
Hour 0. m. While Not while factary, street, affice bidg., etc.) 
at work [_] at wark 


21. | certify that(l})(this haspital} attended the deceased fram._____. AG SY. 
saw the deceased alive an_4 //2_ WhO, and that deoth accurred at 


MEDICAL CERTIFICATION 


MED. STAFF 
DirEcToR [] PHYS. 


ATTENDING 
PHYS. 


M.D. 
‘Zc. PHYSICIAN'S 22d. ADDRESS 


Mr O*"'Dr. Kenneth C. Henson Middletown, Md. 


23a. Hay ceeeuge 23b. DATE THEREOF | Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
EMOV: ify) 
purtar 13/1960 Middletown, Md. 


24, waa lt Gon M 3 aaurere Ma 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
G mpany, Mi etown, Md. a. 13°60 reise Mee 
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ned by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR: After this cer! 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permi' 


may be 


TO HOSPY 


a 
ax 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 ” 4 oy 
5768 .... . CERTIFICATE OF DEATH Reg. Dist. No. : 


1, PLACE OF DEATH Saye 2, USUAL, inal lived. If institution: Residence before admission) 
\ : °. 


@. COUNTY P, b. COUNTY 
FREDERICK es FREDERICK 


b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN 1b s CITY OR! TOWN F outside Percale limits, write RURAL and give nearest town) 


RURAL and give nearest town) / /] 
FREDERTCK lifetime FREDERICK 
OG ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS «. 1S RESIDENCE 


OR INSTITUTION ‘A FARM? 
FREDERICK MEMORIA SPITs v8) NO 
i ae First Middle Lost = OF Month Day Yeor 


(Type or print) RIT T. KING &, 1960 
5. SEX &. COLOR oR RACE | 7. MARRIED [] NEVER MARRIED JX] | 8. DATE OF BIRTH 9. AGE (In years PONDER YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
White widowed [] Divorced [] Fi _ 58 yes. 


10a. USUAL ‘OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State aor foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4s 


Omer & Sete Daixy Dairy Business Fredergtk County Mie USAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Otis: King Nettie Yingling 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Yes, no, a | (HF yes, give wor or doles of service] 217 ; * - 7 r 302, college tsi 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


z ONS§T AND DEATH 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0 OCC tacans Never 
l $26 \ } DUE TO 


Conditions, if any, which (b 

gave rise ta immediate 

cavse (a), stating the under: ( CUETO 

lying couse lost. {c) 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. wis Gero 


yes] not] 


~ 
® 
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8 
ra 
x 
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3 
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e 
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2 
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2 
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® 
= 
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in 


Pages 1 and 2 shauld be filed with , 


on 


hours after death. 


Then please remave carban papers. 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (State) 
Hour 9. m, While Nonwhite factory, street, affice bldg., eed 
p.m. at wark [] ot work 


21. | certify thot ae the deceosed from.____! (Qusud 8 "2 A ee G.. 19.696, that | lost saw the deceosed 


crematian, ar remaval, and in any event within 7; 
MEDICAL CERTIFICATION. 


Lae 19.1 (\__, ond thot dgfth occurred uy ‘bf , from the causes and on the date stated above. 


olive o . 
ADORESS (Street, city or town, state) 
SIGNATURE AA uahp U AWG 


PHYSICIAN'S 

NAME {Type} _1 JAMES BR. THOMAS: ‘el. 
Za. BURIAL, cis ON, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 

REMOVA| p 

PUR y 960 rt—O 3 ray Frederic 


foe FUNERS CARE GOR'S/5 Be). re “ADDRESS ; | 24a. REC'D BY REGISTRAR” | 246 ReoiTEm R 
AIS (4) 2S “aps 4 
15M WAS Mitek FREDERICK 9 pare MAY 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


ed by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


In 


page 3 shauld be detached far use as the burial-transit permit. 


may be 


TO HOSPI 
the registrar priar, 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


RK CERTIFICATE OF DEATH JAz4s 
“NS lcs Reg. Dist-N&. 
% 3 3 1. PLACE OF DEATH an USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
= 2% 7 Frederick MARYLAND * Maryland b.county Frederick 
; ° 4 b. tite Ab (IF outside mo limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
ry on ine feorest tqwn| ; 
aS ‘Edametown-Rural RD#L 38 Years || X Adamstown-Rural RD#1 
2 gz d. pice OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. e cege e 
ess ad NLA 
oe "4 Neat Buckeystown / Near Buckeystown ves NOC] 
g fy 
x | 8 \ [3 NAME OF First Middle tow 4. DATE Month Doy Yeor 
ae; (Type or print} EDWARD ELIAS KRISE DEATH May 16, 960 
ij = 
Sense 3. SEX 6. COLOR OR RACE |7. MARRIEGLZ NEVER MARRIED [7] | 8. CATE OF BIRTH 9, iS Un weer ae T YEAR] IF UNDER 24 HRS. 
Male White 1 Ma: 1890 jonths| Doys | Hours Min. 
2s wipowed [) Divorced [) ‘y yes. 
a 
3 € oa 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8ge during most of working life, even if retired) 
face armer Farm Owner Creagerstown, Maryland USA 
z ; 
g 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e £8%/ Edward L. Krise America A. Hankey 
Ps £ ; Bi 1 a WAS SSESCSEEDIEY EN uss. ARO. cone 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 ft eon eelonewe) Give wor oF dates of service 
8 of: No as 219-36-269) | Mrs. Hazel E. Krise (Same as item #1) 
« £8 
r & ig 4 18, CAUSE OF DEATH [Enter only one cause per line far or (a), (6). ond (c)-] z INT ERWAL RETEENY 
2 268 FS PART |. DEATH WAS CAUSED BY: 
A 5 5 = IMMEDIATE CAUSE (0} £ 
5 =F: 494.0 oUE TO 
= tof 
= 23 > Conditions, if ony, which 
s yes Gove rise to immediate 
= Shc couse (0), stoting the under: ( OVE TO 
= g2a% lying couse lost. (3 
z ce . $ a 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. NeeTED A 
23455 = 
255 
eo398 fay ves] Not] 
Po is = 
Foose E | 200 ACCIDENT WAS UNDERLYING []_ 1208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i! of item 16.) 
23: ae & OF DEATH 
= Bges & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 : 356 S |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tam 120F. (City or town) (County) (tote) 
= So 25 ray Hour o. m. While Not while foctory, street, office bidg., 
ase 25 = p.m. 19 lot work [] ot work [J ui 
27355 
3 gS nc 21. | certify that | attended the deceased frame 4 = __, ie , 19:42, that | last saw the deceased 
of 3 33 alive an_ oo Bal eee Lg 2. .. and that death accurred at._2*°%2"_M, from the causes and an the date stated abave. 
E = OB o ADDRESS (Street, city or town, stote) DATE SIGNED 
DS - 
<R53 ACTUAL uo, 220 N. Market St 18 Mey 1960 
02355 Fe ee eae age ne ae ine a igen ea a ea ae 
EBs 
zZ is PHYSICIAN'S ; 
¢ £3 Name (yes Rex Re Martin, D Frederick, Md 
FA 2 ae Ro. BURIAL. CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county} (Stote) 
A 
= pe a2 parva" | 5-19-60 Mount Olivet Cemetery Frederick, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
v Me R. Etchison & Son, Frederick, Maryland 
1 


a 
Ra 
cae 


OABA n'60 oan L4G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 4 
5789 CERTIFICATE OF DEATH aA lo 749 


ee 
% 3) 1. PLACE OF DEATH 2: eae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ff 
c ae a. COUNTY MARYLAND STATE b. COUNTY 
. oa Frederiek Maryland Frederick 
Rae Ey b. CITY OR TOWN (If outside carparate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
8 S a RURAL and give nearest tawn) eo 
ene Brunswiek iss Brunswiek 
<< 22 d. NAME OF HOSPITAL (If nat in hospitat, give street address) d. STREET ADDRESS e. tS RESIDENCE 
o o=4 OG OR INSTITUTION. ON A FARM? 
a: ¢ Nursing Nome 102 9th Avenue ves G]_NO bg) 
ce 
Eo . NAME OF i i 
fa DECEASED. First Middle Last “a Manth Day Yeor 
(Type or print) Charle 8 ae e DEATH 3 } 19 60. 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in fear i UNOERTVEAE IF UNDER 24 HRS. 
janths] Days | Haurs| Min. 
Male White |wioow ty,  ovorceoO] | 23-1888 jy Talis 


7 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 


etired Engineer 
13. FATHER'S NAME 
William LaPole 


d completely 


Then please remove carban pa; 


MAIDEN NAME 


te be executed within 24, 


Virginia Moore 


ician oni 


icol 


2 6. WAS. PEGEABEEEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
eae | gsiers “ttaeeca Mr.Milliard E,.LaPole,Baltimore,Md. 
1B. CAUSE OF DEATH [Enter only one couse pet Me for (0}, (b}, and {c)-] a INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: \ 
7 IMMEDIATE CAUSE {a} \ tS 
+ 
a 4 re) { DUE TO ; 
27 a? 
Canditisns. if Saye ohich ) _— \\ : 


gave rise to immediate 
couse (a), stoting the under. ( PUETO 
1g cause last. (©) 


lan, 
After this certificate has been signed by the attending physi 


The law requires that the death certifi 


‘ ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Re ee 
& o 
; < ves] No [4 
s { = 1200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, fae {City of tawn) (County) (State) 
a Hour a. m. While Nat while factory, street, affice bldg., etc.) 
a 
= jot work [[] ot wark 


ee on 


hud Che Sue 3 Nena 1 se and that death ee 


qk 
Se SARE RY 


PHYSICIAN'S 
NAME (Type! 


ned by the hospital or ottending physic’ 


TO FUNERAL DIRECTOR: 


OR ATTENDING PHYSICIAN: 


poge 3 shauld be detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in ony event within 72 hours after dea 


Fy a 2c. NAME OF CEMETERY OR CREMATORY 

ae Reformed 

- ADDRESS: 24a. REC'D BY REGISTRAR 
Sot Brunswiek, Maryland otre 7_"60 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 76 gMEDICAL EXAMINER'S CERTIFICATE OF DEATH Vo?50 


FOR STATE Reg. Dist. No. 


HEALT * 


1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Whe deceased lived. intittig: Residence belore odmission} 
“9. COUNTY _-7 
LS A marytanp || ° STATE bial — ee COUN 1 op wogazee etd 
B.CITY OR TOWN tt wie corporate in wie RUTAL |e. LENGTH OF STAYIN Tb |] c, CIBy OR TOWN {If ounide corporote limits, write RURAL ond give nearest low) 
oud vit Maran) e 


f So NAME OF HOSPITAL OR fNSJITUTION (If not in pore give street address) d. STREET ADDRESS e. Late 
ize LEA p tee Yes 4] No [} 
3, NAME OF i Midd 4. DATE 
NAME OF First iddte DA Month Doy ‘Yeor 
(Type or print) Zz LYALL DEATH Ze ou 


Page 


¥ director. 
hed for your files. 


8 
ic 
‘oS 
i 
aC 
o 
«a 
Pee 
i) 
ce 
5 a 
Lest — 
° ite S$ 5. SEX 2 6. COLOR OR RACE |7- MARRIEDD')] NEVER MARRIED [-]| 8. DATE OF BIRTH SAGE Nae IF UNDER 1YEAR| IF UNDER 24 HRS. 
= se i, " th: He Min. 
opts Vi12ble wipoweo [] —_—tvorceo [1] WLIEA 7 4 é ween A [onthe Bors | Hour | in 
~ oll a 
5o ~~ ad 10a, USUAL OCCUPATION "bid kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, cep (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
sgmen during most of working life, even if retired} Fa 
as ce arm Pea yeas a 
ee = (he — 
3 4 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
ae Quetta eo Bald 
: BE - Ls vez al _— 
sat ROWAS DECEASED EVER IN U.S. “ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT 
i \Wr no, ay unknown] (Ut yen give wor or dates of service) 
34 Zn 20-32-6282 ie ee Oe. 4. gates (2 
s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond fe).] inteevah RetWeEN 


¢ 


. BT AND DEATH 
PART I, DEATH WAS CAUSED BY a 
i IMMEDIATE CAUSE (0) Gz 5 Rg ct 
Lf a ie) . DUE TO 
Conditions, if ony, which (b) 
gave rise fo immediole couse 
{o), stoting the underlying( PVE TO 


couse losl. fo. 
f 7 J 8 PART {), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ #9, ae AUTOPSY 
J ns ge a “ORMED? 
f 6 & oO NO 
M & 1]200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Pert fl of Item 18.) 
& |PRIMARY Oar CONTRIBUTING C1 
5 | CAUSE OF DEATH. 
= = 
S | 20e. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ea 20. {City or town) (County) (Stote} 
6 Hour 9, m. While Net while factory, stree!, office bldg., etc.) | 
= p.m. w ‘ot work [[] of work 4 
x 


21. I certify thot | took charge of the remains described obove, held an Autopsy [_], Inspection [], Inquiry [1], ond in my 
opinion death resulted from: Notural causes P<], Accident [[], Suicide [7], Homicide [[], Undetermined monner [7] 


DATE SIGNED 
alee oRe a rig “tap, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 5 IE, @O 
EXAMINER'S 
NAME (Type) a > DEPUTY MEDICAL EXAMINER Ex ee 
220. BURIAL, CREMATION, = DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, of ddunty) - isla 


EMOVAL (Specify) Gy aya Laytonsville Meth. Layto 
Ub. ae I aio 


e 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessory. pleose 


certificate, writing the word ‘pending’ in pencil in ttem 18. Give Pages 1 


e forwarded to the Chief Medica! Examiner's Office along with 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used as o burial-transi? permit. 


é 


or its designoted agent, prior to burial, crematian, ar remaval, and 


4 shou! 


uria 
Fe 23, AWNERAL DIRECTOR'S SIGNATURE ADDRESS ia REC'D BY REGISTRAR 


Pere } ZEW gee: en_Laytonsville, Wid. oarfAY 9°60 


1 


iled with) 


In by the funeral director, 


Pages 1 and 2 shauld 


Then pleose remove carbon popers. 


RECTOR: After this certificate has been signed by the attending physician and completely 
the registrar prior to burial, cremotion, af removal, and in any event within 72-hours ofter death. 


ined by the hospital ar attending physicion. 


co 


TO HOSPIZAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 
page 3 should be detached far use os the burial-transit permit. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, » 
527) CERTIFICATE OF DEATH iD@O 4 


Reg. Dist. No. 
n PURGE Corea 2. bata id ened (Where deceased lived. If institution: Residence before admission) 
S 
Frederick MARYLAND Maryland >. COUNTY Frederick 
b. CITY OR TOWN (it ete corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ae 
Frederick-fural RD#7 13 Days >< Frederick-Rural_ RD#3 
d. NAME OF HOSPITAL (If no! in hospitol, give stree! oddress} d. STREET ADDRESS e. Us RESIDENCE 
OR INSTITUTION / ™ ON A F. 
Frederick County Chronic Hospital Mountaindale ve) NOK) 
3. NAME OF First Middle lost 4. DATE Month Year 
DECEASED OF 
(Type or print) CLAUDE OLIVER LENHART DEATH May 28. 19 60 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |. DATE OF BIRTH 9A se ea ical UNDER 24 HRS. 
Arne : 
Male White winowep] ~—sovorceoKX | 29 Oct 1900 ele en pi, 
100. reel ro of en {Gi ind a work aad 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 15 bea il OF Le COUNTRY? 
luring most of worl nif ret 
Laborer—hoad Work = "ile d. Grove Lime Co. Maryland USA 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clayton C. Lenhart Effie E. White 


ee WAS ADS IN U. S. ARMED oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
peedoneeearo evees sees 
Spe cae = 216-07-8637 | Miss bi I. Lenhart (Same as item #2) 
18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE ye ee Au y 


ONSET AND DEATH 
a ¥ DUE TO 


Ga A 
ry 
ony. which ) 


gove cise to immediote 
couse (0), stoting the under. ( DUE TO 
iivingieeuse teat. © 
Pant Wl, OTHER SIGNIFICANT re CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Vos Re 
Ge & atte bei 


20a. ACCIDENT WAS UNDERLYING oan ‘20b. DESC mt JOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, \ 20F. (City or town) (County) (Store) 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [] of work no ' 


at certify. that | attended the deceased fram___ (4 €(./#__, WA&l, 3 il: aes 1922 ,that | last saw the deceased 


MEDICAL CERTIFICATION, 


alive eit: feos ee Jade WLO., and that/g ath occurred at. s1BP. m ‘rom the causes and an the date stated abave. 
wel (Street, city of town, stote) DATE SIGNED 
>, Ne Market Ste 31 May 1960 

ma, He Fe Kine, Me De ttn ia.  o ?eah 
Flo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
6~1-60 Mount Olivet Cemetery Frederick, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGKATURE 

e Etchison & Son, Frederick, Maryland padUN 1 '60 Cithen 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND G 5 vi 5 2 


CERTIFICATE OF DEATH 


{Yes, no, oF unknown) | (IF yes, give war or dates of service) 


No 217-10-9301 6. Pearl E. Linton-Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond “ 
OP 


me 
PART |. DEATH WAS CAUSED 8Y: L Lye Pa 4 
PP cea IMMEDIATE Cause (00) (2 Coc Vu. L sp ol aes A A orc. wa 
G4 x DUE 10, >¥) CHA LB UECK ips LAR fetifent : 
Conditions. if ony, which Bals : ‘ iy A tan se ne Ne (Ste oS fey 
Clen~ 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO-< L 
: t 


= ee 
S EN, Le re Hele 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° °. UI! °. b. COUNTY 
= 38 Frederick Peet Maryland Frederick 
Ss oy b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 2 RURAL ond give neorest town) al- R.F.Def! 
% (32. Frederick Years LX Frederick-Rural- R.F.D.#3 
S & “a ‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress) |, STREET ADDRESS @. 1S RESIDENCE 
° ba i haderie yes ‘ON A FARM; 
eee ederick Memorial Hospital Yellow Sprikgs yes E] NO 
a 8 3 NAME OF ~ First Middle low! 4 DATE Month Dey Yeor 
= ae. . ¢ / 
& se (Type or print) ( b ae y les E lise 4 tM? Mee DEATH v4) a 2 Wace 
£ 33 5. SEX 6. COLOR OR RACE |7. a MARRIED [[] | 8. CATE OF BIRTH 9. AGE Baer Ee ne iF UNDER 24 HRS. 
= eo ionths] Doys | Hours] Min, 
Sy oe Male White —_|wnowen _oworceto 2) | October 15, 1882 Wee 
$ 8 2 100. po So afl teue kind i Sar | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& Q5 luring most of working life, even if retir: 
5 vet borer Same Maryland USA 
‘s 2 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oe 4 
Be Sie James Linton Clara Nusz 
s 

é ‘a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 

$5 

g 

°o 

8 

a 

5 

: 

G3 

= 


Zo 2 “pt Ze 


lying couse lost. ie 4 
) é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. wee rorsy 
= hi 
5 yes (W No] 
= | 20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING C) CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 }20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Beir. otra. White Not while foctory, street, office bidg., etc.) | 
Ss p.m. 19 lot work [1] ot work H 


LW aoe 
saw the deceased alive an__, Airs wed, and that death accurred at _47.M, fram the causes and an the date stated abave. 


‘Zi. | certify thot (I) (this haspital) attended the deceased nae 12, 19f¢ Oto Ma 4 aks 19.47 that (1) (we} last 


OR ATTENDING PHYSICIAN: The low requires thot the deoth ce: 


ed by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the oftending physicion ond completely filled in by the funerol director, 


the State Boord of Health prior to buriol, cremotion, or removol, ond in ony 


poge 3 should be detoched for use os the buriol-tronsit permit. 


Ne. ef fai 2b. See 
ING 
Su 7: Des - mo. Ae Boe FINS. Ma [FER 
2 m2. PHYS! tre pe « z F 725. ADORE pe? Ta WT He 82 AVS 

* ES = Le y fort aak fey i: ae Lid. a! ARS 
a $s 23a. BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stole} 
2 > Buoy reel 
z2 urd May 5,1960 Frederick Memorial Park Frederick, Maryland 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ees M. R. Etchison & Son, Frederick, Maryland parMAY 6 69 Cnthun ¥ Kase 


el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 


(5253 


Reg. Dist. No. 


>O 
F 
w 
— 
> 


= 
a 
= 
9 
= 


Page min 


PLACE OF DEATH 


o. COUNTY . 


pididteec 


b, CITY OR TOWN iit ovrice corporote limits, write RURAL 


en td Dive nearay town) 


G 


2 ya 


Pn 


2. USUAL RESIDENCE {Where deceased lived. 


If institution: Residence before odmission) 
b. COUNTY 


PEATE mr poe 


‘a! director. 
ied for your files. 


An 


d."NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streep oddress) iz STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


ve 80D 


. 


{Type or print) 
5. SEX 


Wek, 


6. COLOR OR RACE 


If ony dees is necessory, please 


widowed [] olvorceo [J 


7 MARRIED [|] NEVER MARRIED }e]/ 8. DATE OF BIRTH 


Yeor 


‘ont binhdoy) 


100. USUAL OCCUPATION 
during most of working li 


it retired) 
[Lat , LZ 


ind of work done! 10b, KIND OF SUSINESS OR INDUSTRY [": mid ©. ‘or 1 eae 


2. CITIZEN OF WHAT COUNTRY? 


Fine, Le, 


aot Signin 
13. FATHER'S NAME 


Vetere. A bn~ Se Ls > 


ent within 72 hours ofter deoth. 


1. MOTHER" a MAIDEN NAME 


ZL ise peante 


Ys. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


SCS ae Gi ape earion 
Lies ~42=1819 


17, INFORMANT 


Address 


eG LF A <n Waa Ke 


in ony ev 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond {c).) 


raf 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BEEVEEN 
ONSET AND DEATH 


Ak Se 


tronsit permit, File pages 1 ond 2 with the Stote Board of 


| ADs A DUE To 


Conditions, if & which 


gove rite lo immediale cause 
{a}, stoting the underlying 
couse lost. 


° 
= 
‘4 
” 
2 
= 
6 
a 
3 
& 
iy 
a 
© 
v3 
oO 
Cs 
e 
=. 
ae 
2 
&. 
« 


or removol, and 


Ke 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aa Wes AUTOPSY 


‘ORMED?: 


yes Fa no [} 


200. EXTERNAL CAUSE WAS 
PRIMARY Sa? or CONTRIBUTING a 
CAUSE OF DEATH. “a, 


2 As — ae. 
20c. TIME OF INJURY Month, Doy, Yeor 


gt, i as Ae | 


Zao 


While Not while ke 
‘ot work [[] ot work 


MEDICAL CERTIFICATION 


tee 
mee 


opinion death resulted from: Natural causes bE} Accident &). 
SGN LAOGL ae ele, M. 
EXAMINER'S: 

NAME (Type) BOSC 338 My Se 


< 
° 
3 
3 
2 
cy 
8 
= 
a 
© 
2 
= 
3 
8 
2 
Ey 
2 
2 
> 
3 
or 
£ 
& 
ES 
8 
3 
“ 
a 
< 
= 
< 
x 
a 
a 
< 
& 
a 
& 


@ forwarded to the Chief Medical Exominer's Office clong with farm PM3. Page 5 may be r 


certificate, writing the ward “pending” 


a 


f 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in ee 1 or Part tt of oe 18. 


hapa hitincet® 


20. INJURY OCCURREL Ds |20e. PLACE OF INJURY (Home, form, Ta (City of town) 
foctory, streel, office bldg, « 


en Ste, 


21. V certify that | took chorge of the remains described dbove, held an Autopsy fi]. 


p, CHIEF MEDICAL EXAMINER [7] 


tet OK TFL Ce tee 
Ho! {County) (State) 
Ai Mea NenAs ofa UX 
Inspection [7], Inquiry (), Fane in my 
Suicide ime Homicide [], Undetermined manner [-] 


UE 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


Tio. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF ¢ 


Bawa (Specify) 
ay_15,196 


ar its designated agent, prior to burial, cremotion, 


Buria 


TO FUNERAL DIRECTOR: Page 3 shautd be used os o buyri 


DEPUTY MEDICAL EXAMINER [J ny Hear) i PG oO 
EMETERY OR CREMATORY t LOCATION (Cily. town, of county) = iow 
Olivet 


brurdte Dan 
VS. AISME © burdt Bama. scus, 


5M 2/57 \ 


Ma, 


CR dae | || 

Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIG npTune 
Clitud J 1M. 

DATE 


MAY 17°60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 95 
g0 CERTIFICATE OF DEATH Reg. Dist. No. 4 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
@. COUNTY a. STAT 


5 ie b. COUNTY + 
ederi eae Maryland Frederick 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give neorest town) Na ‘ 
dletown 25 years Middletown 


ME OF HOSPITAL (If not in haspital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 


id 
d. N, 

OR INSTITUTION ‘ON A FARM? 
ves (4 NOT] 


. NAME OF First Middle fost 4. DATE Manth Day Year 
DECEASED 


led in by the funerol dir 


Then please remove carbon papers. Poges 1 ond 2 should be fil 


the registror priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


eo after death. Page 4 


iF 
ifiee or'prinn Allen Magaha DEATH 5 2 1960 
S. SEX %. COLOR OR tee 7. MARRIED fA] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hale white wise fal ohorctalc] 11/28/1890 pata Months] Day Hours Mi 


yrs. 
10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


i _trainman railroad Maryland U.S/ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Allen R. Magaha Sarah Flook 
I ee ELS aoe, alls Hinleacplat ee ela 16. SOCIAL SECURITY NO. ettsvor th Magaha . Miaarstown 5 Ma 4 
yo __| A lip) 0- 57.39 
18. CAUSE OF DEATH [Enter ‘only ane couse per lin (3), (b), ond te).J INTERVAL Cars| 


PART I. DEATH WAS CAUSED BY: ONSET AND 
IMMEDIATE CAUSE (a). 


4 XO } DUE TO 
BAO » 

Conditions, if ony, which w 
gove rise ta immediate 


cause (a), stoting the under- {| OUE TO we et 5 
lying cause lost. © -S Crete cA 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE/ERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING LT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 208. {City or town) (Caunty) {Stote) 
Hour a.m. While Not while. foctory, street, office bldg., etc.) | 
p.m. 19 [ot work [] ot work CL. t 


21. | certify that | attended the deceased fram_. CLA; : » 92, tah, Z , 1% that | last saw the deceased 
alive an ay __f___, 19490.___, and that death accurred a_3 AM fram the causes and an the date stated abave. 


DATE SIGNED 
pats aot. 
SIGNATURE_ 


PHYSICIAN'S 
NAME (Type) _ Dr. . Elmer Harp 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) 


pukiar” | 5/4/1960 Reformed Cemetery Middletown, Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Sura Gladhill Company, Middletown, Md. AT yy 5 "60 Cothng £ Haas 


MEDICAL CERTIFICATION 
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oe. 


page 3 shauld be detached far use os the buriol-tronsit permit. 


TO HO 
may 


< 


1X 


Page 4 should be 


js necessary, please exe- 


‘ector. 


Ss. 


6: 


ge 5 may be retained for yous 
File poges 1 and 2 with the registrar priar to burial, cremati 


If ony d 


ould be executed within 24 haurs after death. 
in pencil in Item 18. Give Pages 1, 2, ond 3 to the funer 


to the Chief Medical Examiner's Office along with form PM3. Pao: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


rtificote, writing the ward ‘‘pending™’ 


TO DEPUZY MEDICAL EXAMINER: This certificate s! 


@: 
8 
wc > Ee 
2e5e 

sis 
VS. AISME(5) 


5M 9/55, 


oN 


e 
fon 
—S 


I 


Ftse_28 Filmco WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


lo? 

577 a EXAMINER'S CERTIFICATE OF DEATH | (192555 

, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe maryiann || STATE ® 2...) »counns7Garrol bi? 


c. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 


b. a OR TOWN ae eutride corporote timils, write RURAL ¢. LENGTH OF STAY IN Tb 
Pao pale” ear 
aN ee = 
Wh bey KE F Lt 3 OGX- 2d 
d. NAME OF HOSPITAL eae ibaa {Hf not in hospitol, give street address) d. STREET ADDRESS. e ie papers 
rec é yes] NOG] 


3. ake OF ade Lost 4, DATE Month Day Yeor 


OF ee 

Bete He alimare-7 yy tam 97 s~_ 60 

cs Sele rs ae ORRACE [7- MARRIED [2] NEVER MARRIED [-]| 8. DATE OF BIRTHS (7 AGE eon] [IEUNDER TYEAR] IF UNDER 24 HRS. 
wivoweoE] — ovorceo O) (ato), /F 2 oy. 


Min. 
a USUAL OCCUPATION sti Wind of work done] 106. KIND OF BUSINESS OR INDUSTRY 17. SIRTHPLACE {Stote or foreign coun) 
during most pf working (i 3 


12, CITIZEN OF WHAT COUNTRY? 


22S Le 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


A Loney Ce! a ee 


he wt ee ee IN oe $s. — reer 16. SOCIAL a Sb INFORMANT Address 
give or dates of service) c , 
ZZ ZI ea a: DibtingR $3 


| ]18. CAUSE OF | CAUSE OF DEATH [Enior = ‘one couse per line for (0), {b), ond (c).] INTERVAL SETWEEN 
; , ey 
PART I. DEATH WAS CAUSED BY: ST, te FS 


IMMEDIATE CAUSE (0) a i 
63 AX DUE TO 


Conditions, if any, oy 0) 
gove rise to immediote cove 
(0), stoting the underlying’ DUE TO 


couse lost. {c) 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ?{o}| 19. Same eh eee 
3 ves(] Nott 
's 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port II of item 18.) 
= PRIMARY £) or CONTRIBUTING A 
& | CAUSE OF DEATH, Auto crossed highway, struck stones & overturned 
2 
& | 20c. TIME OF INJURY — Month, Day. Year [20d. INJURY OCCURREO§ |20e. PLACE OF IsuRY Ree ares }20F. {City or town) Fi (County) (Slote) 
= - e ory, streel, office 
e Way Satta] oY dere Freadedk Wed 


21, U certify that | took charge of the remains described above, <= an Autopsy (], Inspection [¥], Inquiry [[], and find that 
death resulted from: Natural causes [7], Accident [i], Suicide [], Homicide [], Undetermined cause []. 


ACTUAL 45 LZ), YZ, 232 DATE SIGNED 
SIGNAT Lela map, CHIEF MEDICAL EXAMINER (] 
4 ASSISTANT MEDICAL EXAMINER (C] 4 Wi 
iP of) ; age 
NAME tea Za (Yn Tt, DA WM Fone DEPUTY MEDICAL EXAMINER 7} © & o 


Zo. REMOVAL spect) ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slote) 
speci 
9 O60 Pine Grove M B 


Md 
2.8 DIRECTOR'S Bi cay bs y ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wah rleauith Damascus, Ma. [oie yay 10°60 | Cotten £ Ramus 


‘ 


s after death. Page 4 


filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. Pages 1 and 2 shauld be filed wit 


icate be executed within 24 


After this certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


ed by the haspital ar attending physician. 


tel 


‘3: 


may be 
TO FUNERAL DIRECTOR 
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TO HOS! 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 7 7 . OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a pee ils (Where deceased lived. If institution: Residence before odmission) 
°. S$ 


1, PLACE OF DEATH 
a, COUNTY 


, b. COUNTY 
Frederick ari Maryland Carrol] 
b. CITY OR TOWN (IF outside corporote limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town} 
RURAL ond give neorest town) 0% ‘a 
Frederick 1 day Keymar, Md. OX* eh 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Frederick Memorial Hospital ves [] No Ba 
|. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
Cype er prin Festa s tet : Meh, r (24 DEATH 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE ( 7 iF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
Male White wipowep [] pivorcto] | Dec, 2h 1898 61 ys 


10a, USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 
during most of working life, even if retired) 


Farmer & Truck 0 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


IL.S.A. 


14. MOTHER'S MAIDEN NAME 
Upton F. Mehring Emma M. Smith 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yes. ne, oF unknown} | UF yes, give war or dotes of service) 


Address 


16. SOCIAL SECURITY NO. [’ INFORMANT 


218-32-4850 | Mrs. Charles I. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c}-] 
RT |. DEATH WA‘ Y: } 
3 P IMMEDIATE CAUSE (0), (LEO OS: lex 
oO a ‘#) DUE TO , 4 
(b) Lo phere bias L. Sv 


INTERVAL BETWEEN 
ONSET AND DEATH 


2s 


Conditions, if ony, which 
gove rise to immediote 


ae VAI Beste in | Spree a 


cause (a), stating the under. (DUE TO 
lying couse lost. a) 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a)]19. WAS AUTOPSY 
s 
& yes] NO 
& | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
@% [OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
a Hour a. m. While Notaanie foctory, street, office bldg., etc.) | 
= p.m. 19 jot work (] of work 1 


1960 


21.1 certify that (1) (this haspital) attended the deceased ne ae + that (1) (we) last 
saw the deceased alive an_/*%4—_ 71960, and that deat accurred at 2AM, fram the Causes and an the date stated above. 


70. SIGNATURE D 226. DATE 
ATTENDING MED. GNED 
7 Zz (8 ante. M.D. | PHYS. 1 Bikector Rysy/2- 
2c. PHYSITIAN'S 7 22d. ADDRESS 
NAME (Type) Ke oy, 
enrg hase 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF (State) 
REMOVAL (Specify) 


24, FUN) hictawe Otic _— 
& Son, _Taneytown, Maryland 


STAFF 
PHYS. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


Haugh's Cemetery 


ADDRESS 


GISTRAR'S SIGNATURE 


Cinitun £ Fiat 


2Sa, REC'D BY REGISTRAR 


pate MAY 1 0 '60 


_ MARYLAND STATE.DEPARTMENT OF HEALTH—BALTIMORE, 18 


527k CERTIFICATE OF DEATH (5757 


Reg. Dist. Ne. 


xe 


~ os 
ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 3 3 0. COUNT eer b. COUNTY 
_ 3g Frederick * Maryland Frederick 
= 3 b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 8 RURAL ond give nearest town) ; 
3 §2 ederick 1 day <___Rural- Frederick 
Zin BS ) 6 ) 4, NAME OF HOSPITAL (If nat in haspilal, give street address) i) d. STREET ADDRESS e. Pai AS 
5 £45 
ra ederick Memorial Hospital Route 6 yes [] NO 
e 
a: 3S 3. NAME OF First Middle ost 4. DATE Month Day Yeor 
= - F 
s 23 (Type or print) Jack Moffett DEATH May 1, 19 60 
= x 5. SEX 6. COLOR OR RACE |7. MARRIED JG] NEVER MARRIED [] |8. DATE OF BIRTH 9. eae au) TYEAR]IF UNDER 24 H 
oe . lonths| Di Hi M 
ete Male White |woowm —_oworceo || duly 25-192h ys. WS 
5 68 10a. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 B g Seu, most of nh Ghe life, ise retired) W ra 
: 3 esearch Chemis Lime Compan: est Virginia USA 
o Qe eves 
ee 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 88s 
3 See Francis R. Moffett-Sre Mary C. Fox 
8 e 
= $ 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
> ae ee (Yes, Ve unknown} | f “i eae or dates of service) 
o or —s 
2 eet 08 ar : Mrs. Jack Moffett— Rt. 6 esis 
9 EF Ss 18. CAUSE OF DEATH [Enter anly ane cause perline far (a), (b), and (c).) _ ; rn BETWEEN 
& sZt ONSET AND DEATH 
505 , PART I. DEATH WAS CAUSED BY: Yuden l ftir a be 
ee 2 _ IMMEDIATE CAUSE (o} GAG AGH ZH te ba, 
ye ££ o \ / 
aa S PaO) ] DUE TO f 
o o r A f 
= Ben Conditions, if any,*whi Wee ¥ oa J2AD 
i, ee a y. which " LA) “t= 
S$ QE gove rise to immediate (b), f ea) 7. 
= oa cause {a}, stating the under- ( DUE TO B/ DAA — nA 
Ser ae lying couse lost. © QD ae =, : 
£63 SPebuch use los 
28 se (a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOESY 
Sols ele ers 
Pam ie f =< 
e885 s ves(] No-] 
us = gy 
Fotesé = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
Beige & | OR CONTRIBUTING 1] CAUSE OF DEATH 
agges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 3 és & |20c. TIME OF INJURY “Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
Ss les 5 lauren eins While Nat while foctory, street, affice bidg., etc.) | 
aaa 2g p.m. 19 at wark [] ot work (CJ \ 
(aera AA A 7 yn A 
2 gi 3 21. | certify thot | ottended the deceased from _<44 4.4 SA. a. 1%e0., toe ee. -, 19 jthot I lost sow the deceosed 
anced 1A " 1A 
Zog % a alive on_ 47104. (a a € wh .--, ond thot deoth occurred ot LATEM, ffom the couses ond on the date stoted obove. 
Ene 3 2 ale VK f Pe ¥ : Jf , \ r ADDRESS rk city or rege state) cid SIGNED 
ggese SIGNATURE / ¢/0 77 © cU (4. Clot L4iLg-2 . LMD. ._-. War : Sait 
62 Wf y 
ho 25 PHYSICIAN'S 
aes NAME (Type)_Dy>, B. O, Thomas, Jr...“ _M.De/ 
= & 
ia 8 2 y ih To. conn ANON: Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 
~> ° { : 
=x : 
zee Bs Burda 17-1960 _| West Milford Cemetery | West Milford-West, Virginiz 
ce de da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE 
Dajieyts kh srAy-Home~ Frederick- Maryland oa MAY 17°60 - LK 


< 
a 
> 


z 
2a 
bes 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —~ BALTIMORE 1, MARYLAND 


S776 CERTIFICATE OF DEATH (5758 


4 


ith 


Ve eee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fi meieted maryiano || ° STATE b. COUNTY , 
b. CITY OR TOWN (IF outside corporote limits, write 


¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1s ofter death. Page 4 


3 
8 
4 
$3 
3 RURAL ond giva neores! town} i 
52 FrédePies 13 weeks || // Frederick 
Slay d. NAME OF HOSPITAL (if not in hospitol, give stree! oddress) d. STREET ADDRESS @. IS RESIDENCE 
==()4G SR INSTTUTION 4 4 ON A FARM? 
ao Frederick Memorial Hospital 469 W. Patrick St. ves) NOD 
ce 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
De DECEASED OF 
2% {Type or print) foTH G. ‘Nl AILLE | vem Ma FG 1960 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
" lost een Months| Days | Hours 
female white [wow ovorceo} | 1/8/1922 ye. 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
bird keepe bird breeding Mg and TL. Ss 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel A. Gaylor Bertha Knadler 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Adds TCACTiCk, Md. 


I ae" lpi ca ae 7 18-38-1972] Miss Ruth BE. Naille, 469 W. Patrick St. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 


ONSET AND DEATH 


Then pleose remave carban papers. 


Gs € 
© 
= 328 
Z) ioe 
RB ats 
y Fhe 
e ° 3 
2 
© c a 
° ce 
me BE 
5 8ot 
it hig ey 
Se ees 
=) aise 
a eee 
£ 38> 
° ¢ < 
o 7) 5° 
cv = PART |. DEATH WAS CAUSED BY: ? rae = 
- 3 ~ IMMEDIATE CAUSE (0) Caye WOMA oF 6 elon ( months 
5 fF / >. Due To 
= 225 Conditions, if ony, which by 
$s BES gove rise lo immediote 
3 58s cause (o}, stating the under. f OVE TO 
has < — 
Jes = ~ lying couse lost. te) 
© h23% era cause lay 
ae ae . Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
aes = 
eases ¢ 3S yes) noo 
Kole s = [20. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
Zig: — [g|fominenyseronen 
q@g2fecu .e] 4 
s 3S g 
Soges & J20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Ss ya s Heur 6hee Miiie. MeRaMe Factory, street, office bldg., etc.) | 
Zsz22 "3 p.m. 19 lot work [EJ ot work H 
ot = 3 3 = = ; 5 co - ¢ a 
zesne 21. | certify that ((I))this haspital) attended the deceased from.._.__f fb pss 1959, t0__.2_ --f----- 19-40, tha( {I} (we) last 
o ras “ ~ Zi ¥ 
Za ge saw the deceased olive an__.4_ ey 2 ee 9.40 and that death occurred ate ~M, fram the causes and an the date stated abave. 
FlOs 2 / 20. SIGNATURE C y) ; er ; 2b. DATE 
= + & “ 2 set MED. STAF Fe 
anes 5 hind : (Gu, wae Mp. | PHYS. LL DIRECTOR Puys. SH/Of/iEA 
Of25n 5 pose Gre t ‘22d. ADDRESS 
2 (Type) = 
@:: Dr, Richard C. Reynolds _|Frederick., MG... 
Baz° & 7a. BURIAL, rey 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
>S & Pec : 
S32 oo Burra? 15/12/1960 | Locust Valley Cemetery, Fred k Co., Md 
et oe y erick Co. 
meee 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) Gladhill Company, Middletown, Md. vate AY 1 3°60 wnat B. Flaw 


iy 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


/ X ( 
® M 5777 CERTIFICATE OF DEATH Qzoo 
se) gees, af Reg. Dist. No. 
3 me ~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 8 a. a b. COUNTY A 
eee Frederick hier tressd Maryland Frederick 
£ Bs b. CITY OR TOWN (if autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If ouhide carporote limits, write RURAL ond give nearest town) 
Bg 8 RURAL ond give nearest town) / 
® $2 Frederick 28 Years / Frederick 
a 2 . NAME OF HOSPITAL (If not in haspitol, give street addi d. STREET ADDRESS . 1S RESIDENCE 
BSN 33 OBRINSRTUTION | ce cos eer ae Wis ON A FAR! 
£ 33 East Second Street 11 East Secomd Street yes] No 
gms 3. NAME OF First Middle lost 4. DATE Month Do) Yeor 
oS DECEASED OF 1h 60 
rs (Type or print) JOSEPH JOHN NESTOR | déata May » 19 
= 38 5. SEX 6. COLOR OR RACE 7. MaRRieD KJ NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
Se C 18 Ge Months]. Oays | Hours | Min, 
ae aie Male Wiite wivoweo (] pworceof] | April 7, 99 a 
£ Ef. 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 set during most of working life, even if retired) USA 
k ocd Credit Bureau Manager Pennae 
g 585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s 
Ae 4 ve John T. Nestor Brigid Lynch 
€ $ 88 15, WAS DECEASED EVER IN U. S- ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a fet, NO. oF unknown) if yes, grve wor ten of vervice} 
2 gis Hes [WLW 2217-05-46 |Mrs. Cecelia M. Nestor- Same as Item #2 
S Bee 18, CAUSE OF DEATH [Enter only one couse per line fer (0), (b). ond (c)] INTERVAL BETWEEN 
3 265 PART I. DEATH WAS CAUSED BY: esas ’ ( > hep ap ler 
2 oss IMMEDIATE CAUSE (o}. PWV TE CALE LOVER VMLE > bK4Y .. 
5 FR: ena DUE TO 
Peers Canditions, if any, which w 
sy 4 ro) gove rise to immedicte ue to 
= ebe ; 
> & a= couse {0}, stofing the under- 
g<¢4 Ss z lying cause lost. {c) 
3 § S m Z 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|39. WAS AUTOPSY 
Bears ol? ' ey a PERFORMED? 
eng S tes wunlinoiee Opllrryictinetes Chvd commode be itag, ves] NOK) 
ESfEE me 
Kouzes = 1200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part W af item 18.) 
2 otcca & OR CONTRIBUTING LI CAUSE OF DEATH 
ZEges © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Boyes 3 |20c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
Es.le% 5 ete ve (hing Net tr fecty. sheet, ofce bldg. etc) | 
@asers = p.m. lot at wor! 
328 ; a 
2 ios 21. | certify that | attended the deceased from___9 / MSE ten ef PS , 19.42),that | lost saw the deceased 
$ = $3 2¢.2., and that death accurred at 3 OOA om, fram the causes and an the date stated abave. 
EtO3¢ - ADDRESS (Street, city or town, state) DATE SIGNED 
=O 4 
cause | no, East Church Street 5/16/1960. 
Ofsra ' 
£a2 2 
Sige 3 5 NAME thes) R. C. Reynolds, M.D. Frederick, Maryland 
3 = 4 2 ‘220. BURIAL, CHEHATION: ‘2%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
x ERS ye BuEg oP” | May 17,1960 |Arlington National Cemeteny Fort Myer Virginia 
et el 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DAT 


M. Re Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. viv da) 25) 


owl 
ed 
— 


~ se 
% 2 é: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& fg 9 COUNT’ Frederick manta || 9S" Maryland * CON Frederick 
ve 2: 
£ Se b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ier RURAL ond give nearest town) x 3 
0 SDA Frederi, Unknom : Rural Ijansville 
iin gous ‘ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Beas OR INSTITUT! ] ON A FARM? 
o 35 ederick Memorial Hospital. ves Re NOC) 
@: 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a is (Tj int 
3 Nserrret) Charles Ray Oates DEATH May 3, 1960 19 
® 3 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE.tIn years IF UNDER 1 YEAR] if UNDER ome 
2 in 
= 25 White WIDOWED ff] Divorced 1] 
2 eB: 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 88s during mast of working life, even if retired) 
Hd ved arming BILE 
2 OBS 13. FATHER'S NAME = 
3 | A 
8 fe John Robert Oates Emma So 
Ss 4 
= 2 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
S o ae {¥es, 90, oF unknown} | {If yes, give wor or dates of service) 
8 » 
i wee Wo... None 
g £8 = 1B. CAUSE OF DEATH [Enter anly ane couse per liné)far (0), (b), and (c)-] : INTERVAL BETWEEN. 
vu Eas PART |. , 00 , ; 
2 os2 ‘ peat was causa ey. Aeaches tue — Cttyeewenece LQ nerfls 
5 =F? * } ‘ DUE TO v 
oe ae Conditians, if Sny, whi 
2 : y, which b) 
8 ZEo gove rise ta immediate ‘ 
3 Bas cause (0), stating the under. ( OVE TO 
Se%=y lying couse lost. 
ee uiene ring cause’ laste © 
x28 5° a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
82S0F5 q iS 
fut > \ & yes(] Nog 
Sao80 re) 
= = 9 
Foees = 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
aeore's & [fit ieee NOUIFY MEDICAL EXAMINER) 
Sa5e= ° | , ) 
Zsges & [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Esfes 5 ete soe Witte. <2 aflonasis foctary, street, office bidg,, etc.) ! 
age 3 § = p.m. 19 lot work [J at wark [] i 
eBs5es ‘ Va = Z, 
ta ted 2d 21. | certify that | attended the deceased from____//. (af, 19.42, ieee 5c ae , 1924that | fast saw the deceased 
S2<28 i “yg 
Zeges alive on___. S/3 , 19__@© | and thét death accurred at_ ZZ" 7AM, fram the causes and an the date stated above. 
EOS. P re) a) ADDRESS (Street, city ar town, stote) DATE SIGNED 
a) = 4 ) is 5 
a3 ges SIGNATURE Ik arf j Ahoy teh MO, 
capa : 
P6485 PHYSICIAN'S 
heel 
i aes NAME (Type)_Dre Riohard Ge Reynolds _M.D..._.9.__East Church Straet. Frederick, Mids 
$ 3 3 “nf 2 2a. BURIAL RATION, @2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
= sz Pe rea m 60 fte Olive ry Fy 2 
ofo ft Ma, de OA E ene tars ad k ary nd 
Lem 23. FUNERA| yy, 5S SIGNAHH 2 {) 4, ADDRESS 24a. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
Vs AIS (4) Cy t= p LA i Maryland 1 
15M 9/SB Lf a PLANE AS, ederick, oare MAY 6 __'60 el er 
re 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
ee IN 5779 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (15,763 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inititutian: Reridence befare admission} 


2. COUNTY “" Prederd marviano || & STATE Maryland s.couny Frederick 


b. Cy OR TOWN Ww ovtnide corporote limits, write RURAL c. LENGTH OF STAY IN tb .. c. CITY oe TOWN (If autside corporate limils, wrile RURAL and give ‘neores! Town) 
‘end give neared! town) 


Frederick Hrs, +) // ~~ Frederick .. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) gd. STREET ADDRESS, fe. 1S RESIDENCE 


Frederick Memorial Hospital / 121 Ice S,reet SO) NOK 
3. NAME OF Ae Firat Middle 4 Date Month 
(Type ar print) Onley DEATH May 


5. SEX su ]6 COLOR OR RACE |7. MARRIED [) NEVER MARRIED []| 8. CATE OF BIRTH 9. AGE (tm yeon [FUNDER TYEAR] IF UNDER 24 HRS. 
Male Ne o zt Briton) Manthi] Doys | Hours | Min. 
yy er wipowen [} DIVORCED 30-189 67 yn 


Tos; USUAL OCCUPATION [Give kind of ver dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
nit rete 


Jatttor”"* : oust | Prederick Co, Md. U.S.A, 


13, FATHER'S NAME = | 14, MOTHER'S MAIDEN NAME 


Charles... Onley ‘| Martha Nichol 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 


1Yes, na, @¢ unknown) [ft yes, give war or dates al service) J 
No | " N onl _5 Lincoln Apts. Fred. Md. 
18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (c}.] INTERVAL BEIWEP 


ONSET ANO EAT 
eg se ee Congestive Hea rt Failure Years 


Fs A) OUE TO 
Chdiitfona ot any, | a Arteriosclerotic Heart Disease Years 


Gove rise lo immediale cause 
{0}, slating the underlying BUE TO 
cause fast. = ae. (c 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] td. Was AUTOPSY 
RMI 
Portal Cirrhosis of Liver; Severe electrolyte imbalance ve 


see noo 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part II of item 18.} . ; 
Jer CO CONTRIBUTING o 


H. 


fed for yau 


File pages 1 and 2 with the State Board, 


ar its designated agent, priar ta burial, cremation, or removal, ond jn any event within 72 haurs after deoth. 


cr 


6 


If any 


"s Office along with farm PM3. Page 5 may be re 


iner’ 
TO FUNERAL DIRECTOR: Page 3 shautd be esed os o burial-transi! permit. 


cate shauld be executed within 24 hours after death. 


= —- _~ 

20c, TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 208. (City or town) {County} (State 
Hour. m. While Nol while foclary, street, affice bldg., etc.) | 
Pim. 9 at work [1] at work [7] 


2). I certify thot | took charge of the remains described above, held on Autopsy Inspection O. Inquiry [], ond in my 
opinian death resulted from: Neturot couses [gk Accident J, Suicide LA, Homicide (1. Undetermined monner 


SIGNATURE ee oe eee mip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 5.17.60 
NAME (iene) B. 0. Thomas, Sr., M.D. DEPUTY MEDICAL EXAMINERS] 
Te. BURIAL, CigMAtion. ~ THEREOF Tic, NAME OF, CEMETERY OR CREMATORY Zid, LOCATION (City, town, or caunly)Ss((Slote) 
Burten. 5-21-60 pe file. Cemetery Frederick, Maryland 
ADORESS 


29. FUNERAL DIRECTOR'S SIGNATURE ‘ao. REC'D BY REGISTRAR kK REGISTRAR'S SIGNATURE 


C.u.Hicks 11] Frederick, Maryland vate MAY 2 6 ‘60 Cle S Pinta 


MEDICAL CERTIFICATION. 


° 
€ 
2 
” 
7. 
2 
Oo 
a 
fe 
3 
& 
8 
2 
ry 
fe 
6 
2 
€ 
£ 
s 
i 
i 
£ 
t 
a 
£ 
5 
e 
5 
a 
7 
2 
° 
. 
° 
£ 
D> 
£ 
é 


EDICAL EXAMINER: This ce 


MAI 


‘be farwarded to the Chief Medical Exami 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5799 CERTIFICATE OF DEATH fl 34 Q2 


ad 


~ ca 
& 3 3 if \. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odnission) 
Ss $ °. 0. STATE b. COUNTY 
& £8 Frederick MARYLAND || Maryland °° Frederick 
; Bs b. CITY OR TOWN ji outside Sorporcte limits, write] ¢, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 ond give n own 
# > THO EMOHt 50 yrse |>< Thurmont 
2) ea @. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a 8 OR INSTITUTION / ON A FARM? 
eae. Blue Ridge Ave. ves] No 
ce 
: = 5 3. NAME OF Fi i 4. Di 
@: 5 oe irst ’ Middle Last BATE Month Day Year 
Rv 2s (Type or print) Charles William Poole DEATH May 13 19 60 
ws 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yoors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
3 2 “Be bari Months] Days | Hours | Min, 
ia male white jwioowenx) _ oworceo [J Apr. 1, 1875 
3 ¢ ae 100. USUAL OCCUPATION (Give kind of work dane| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of warking life, even if retired) 
3 pet Maintenance Dept. WMRR Maryland U.S As 
= 4 2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58 
fog wy, William Poole Mary Ce Smith 
% 2g 8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 4 gs I {Y¥es,_no, ar unknown} {IF yen, give war or doles of service) 
@ pisk No | 21-10-5870 Mrs. Wade Stull ee Mde 
3 28 5 18.” CAUSE OF DEATH [Enter only ane couse per fine for (e}, (bond , pe A area aa) 
vu fay PART I. DEATH WAS CAUSED 8Y:  ~ Vers G 
ae ( IMMEDIATE CAUSE (0) rt diaoc bot 
ze cto ~ ’ 
= =r > DUE TO 
yeas of. \C ( 
= 5.» Conditions if-an}® which dee orn, @ wee oS ee 
Ss ges gove rise to immediote 
Ber See couse (0), stoting the under. (DUE % 
oo § F=D lying couse lost. fe) 
Sic ie pirtagicoUsezlost:, 
3.023 5 2 Bs Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ial oe WAS AUTOPSY 
esses 9 <P Q ee PERFORMED? 
25322 FIs Kigcat Quit a AanySytd ves) NOt 
Cae am, | = ]200. ACCIDENT WAS UNDERLYING []__ | 0b. DESCRIBE GOW INJURY OCCURRED. (Enter noturabf injury in Port | or Part I! of item 18.) 
eB ie & |OR CONTRIBUTING L] CAUSE OF DEATH 
a5 as fol U |(IF EITHER, NOTIFY MEDICAL EXAMINER} Yee _ 
2 eos & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, an mee (City oF town) (County) (State) 
-s23o a Hour 0. m. While Nol while foctory, street, office bldg., etc. 
sz? = p.m. 19 lat work [1] af work _ 
@E,55 cs 
zz Bs 21.1 corti sve I vies ihe deceased from. sae LO, wh8, Ve 35 A rag |... 1X2_Sthat | last saw the deceased 
2323x 
Rie ess alive on. FU Aan fo pm , 19.6.0 __, and that Yeath occurred at/ fo IM, the causes and an the date stated above. 
F=05 ADDRESS (Street, city or town, state) DATE SIGNED 
gage? : 
aepess SIGNATURE : . @ 
25 PHYSICIAN'S 
@: 2: NAME (Type} ames K, Gray 
FA 23 2 ‘2 To. BURIAL, CREMATION, Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
~S ot specify) 
Spe Re BUuywAT 5a: 15-60 Lewistown Cemeter Lewistown, Fred Co. Mde 
RAL DIRI i 5 " 
- Soe " PAS ERAL DIRECTORS sti SAE 9 ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ra HIGica aes cM Ray 1ond e Crosdér Thurmont, Md.e DATE ean - Ye 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05763 


Reg. Dist. No. 


5793 
1. PLACE OF DEATH 


° COUNT Frederick MARYLAND 


% bee Hae {Where deceased lived. If institution: Residence before odmissian) 
? Meryland %ONY Frederick 


b. CITY OR TOWN (IF outside carporate limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Utica urmont RD 1| 80 yrs. 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (If no! in hospitol, give street address) 
OR | Eb 
n nome 


XUtica Thurmont RD 1 
e. IS RESIDENCE 
ON A FARM? 
Yes] NOT} 


3. First Middle 


Ann Ramsburg 


NAME OF 
DECEASED 
(Type ar print) 


Elsie 


4. DATE 
OF 
DEATH 


Lost Manth Year 


22 19 60 


fe STREET ADDRESS 
Day 


May 


5. SEX 6. COLOR OR RACE 
gma le white 


7. MARRIEBESPNEVER MARRIED [1] 
WIDOWED [] Divorced [] 


8. DATE OF BIRTH 


IF UNDER 1 YEAR| IF UNDER 24 HRs. 
Months] Days | Hours] Min. 


9. AGE (In years 
feet 
3 yn. 


Jane 21, 1877 


106. USUAL OCCUPATION (Give kind of wark dane 
during most oh taigs life, even if retired) 
e 


Housew Own Home 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


UeS.Ae 


11. BIRTHPLACE (State ar fareign country) 


Mer yland 


13. FATHER'S NAME 


Jacob H. Eichelberger 


14, MOTHER'S MAIDEN NAME 


Emma Jane Freshour 


(Yes. no, oF unknown) Tseng war scene ot-amastes) 
| None 


Ne 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY e 


INFORMANT 
arvey Ramsburg 


Address 


Thurmont, Md. RD 1 


1B. CAUSE OF DEATH [Enter anly one couse per line for {a}, {b), ond (¢)-] 


PART I. DEATH WAS CAUSED BY: ‘é t t » 
UL dae LA. 


IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET, AND. DEATH 
1@UPr> 


pean J Tes 


Fa} DUE TO 
’ 


Canditions, if ony, which @) 


ro SP, 


gave rise to immediote 
couse (a), stating the under- 
lying cause last. 


DUE TO 
(c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 
yes] Nop” 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. 


. (Enter nature af injury in Part | ar Part Il af item 18.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


While Nat while 
19 fot wark [] of wark 


MEDICAL CERTIFICATION 


at | attended the deceased fram. 


Le. W268 


alive an_ and that death 


f 
ACTUAL / } 
ACTUAL oe Atte 
PHYSICIAN'S, 


NAME [Type} HF. Kline 


20e. PLACE OF INJURY {Hame, form, | 20f. (City ar tawn} 
factary, street, office bldg., etc.) | 
t 


(County) (Stote) 


, W940, toca | te _, 1960 thot | last sow the deceased 


accurred at/030 1M, from the causes and an the date stated abave. 
DATE SIGNED 


‘22a. BURIAL, CREMATION, | 22b, DATE THEREOF fo NAME OF CEMETERY OR 


Burtar@” | 5-25-60 Utica Ceme 


CREMATORY 


tery 


2d. LOCATION (City, tawn, or caunty) 


Utica Fred. Co. 


Fa INERAL DIRE ‘1 fOR'S YG sims Ad ADDRESS. 
fi yond §.\ OF urmont, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


CE 
os” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 5 76 4 
5806 CERTIFICATE OF DEATH sis Fa 


te 
8 $3 ou 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. 3. b. COUNTY, 
= ¢ MARYLAND 
J = Frederiek aryland Frederiek 
= 3 b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b SakITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 2 
D> . 
vues R on 2 years Br 
£ 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
3s OR INSTITUTION IX ON. A FARM? 
eae ni Nursing Home 122 _7th,Avenue ves O)_No 
5 3. NAME OF Fi 4. 
@ - DECEASED ist idle lost DATE Month Doy Yeor 
3 tise Alice Gertrude Riser peri 5) 3 160 
2 5. SEX 6 COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF re 9. AGE (i year IF UNDER | YEAR| IF UNDER 24 HRS. 
rf, rthdey) | Month 
A Female | White wiboweot] ——bivorcep [] 5-3-1869 OF wi ee fe a 
a 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
28 House wife Home Maryland U.S.A. 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
85 
er Z James West Unknown 
&3 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
Ex I Vion no, or unknown} (IF yes, give wor or dates of service) . 
FEN / No | Mr.R.R.Riser, Brunswick, Maryland 
g 
8 > 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] A INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: é ONSET AE OB ‘oO 
§ IMMEDIATE CAUSE (o) 
eC a 
2 


gove rise to immediote 


me AX.” - | COP 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol direct 


= 
: 
rs 
= 
3 
=e 
Eo 
oe couse (0), stoting the under- ( DUE TO 
gtee - lying couse lost. te) 
S 5 a J ie Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Meee ORE 
Rofo | = ia a) i oe 
4g2 8 g yes [] No. 
ee ORF = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ae & | OR CONTRIBUTING CI CAUSE OF DEATH 
s22° © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3536 & }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
5°95 ~ Hour anit candle cabot sale foctory, street, office bldg., etc.) | 
sitet $ art 19 jot work [] ot work [J ' 
ea Ds ; a a 
Se ae: 21. | certify, that | attended the deceased from_ de. F EF, ae , 19Ahat | last saw the deceased 
<£ Pa os fe 
© 33 alive on_ Mb A pe Sal _, and that death accurred ag? , fram the causes and an the date stated abave. 
ed @o ADDRESS (Street, city or town, stote) DATE neg 
32 
aries ACTUAL —_ unswick, Maryland -4-1900 
pEss / SIGNATURE. M.D. Brunswick, Mary. 5 hy 9 
fara 
25 puysiclan's J.G.F, Siti th 
333 NAME (Type) 
B4208e Ze. BURIAL, CREMATION, 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY town, oF county) (Stote) 
~>&° ec 
zee ee Buria a Park Heights. Brunswick, Maryland 
23. FUDIBRAL DIRECTORS SIGNATURE ADDRESS 4 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) Brunswick, Ma an 
15M 9/58 fll Jee »Maryland oa Ay 9 60 Oathin af Weg ee Dy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05765 


a 


<« gs 
oF 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é& $n a. COUNTY 7 MARIANO a. STATE (, y b. COUNTY ‘ 
a3 bode i aN MAki/ond Ehadokith 
= 2 « B. CITY OR TOWN (i outside corporate limils, wiite |. LENGTH OF STAY IN Ib ¢ , ‘OR TOWN {if outside corporate limits, write RURAL and give nearest lawn) 
g of ny ore give nearest tawn) Kad 
2 3g 2 ki CK Kede ck, Td. 
eS tre Fe) d. NAME OF HOSPITAL (If nat in haspital, give street address) if Ef ADDRESS: @. IS RESIDENCE 
o = QR INSTITUTION ‘ON A FARM? 
° a 5 i) 7 
m2 |Fkege ks Ck Me MoktA eeeee AL RICK eo es C]_NO fe] 
2 
@: 6 3. NAME OF a Middle Lost 4. DATE Manth Day Year 
allt hoes tier crest ) DEATH MA / g 
234 ype or prin 
sc &§% DORE. 
= ee S. SEX . COLOR we 718 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF sOkTH Cae ce 
eS Vacs 
Bo toue Fe male br Te _|wiowen vivorcto | /O -/2- 4 Oo ily 
a Ee 
= «eugep 100. USUAL OCCUPATION (Give Kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. ce (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
FA 85 luting mas) af warking life, even if retired) 
o ea 
Boe Housekeeper Retired MORRESON Tile USAs 
g oar 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME R 
© 
88 we jb 
ae Mk. AlFonSe AKApeR (bd) Li2zve WAG: O 
= Be 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a § (Yes, no, or unknown) {IF yes, give wor or dates of service} 3 s 
2 Dewees No. | 19703-6152 FREDERICK MEMORIAL HOSPITAL 
3 ESF 18. CAUSE OF DEATH [Enter anly one couse per Fing.far (a), (b). and (ch) $ INTERVAL BETWEEN 
s2 , 
3 tse morvoonmcweee, Comair, Neat Shite 4 
<= o a ey iWiges 7 
£ oft < 
= Zee u) 
Sees Fay DUE TO 7 
g > . ; . y 4s 
= a ¢ 2 Conditions, if any, which o) be ie bela Abo, ?¢ 4. ‘- 4 Cay 
= A : é Bde: i} 
ae ers gave rise ta immediate G 4 
fees cause (a), stating the under: ( DUE TO 
a O86 . stating the under. 
& ae a 5 lying cause last. (¢) 
32395. = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
O85 .2'5 SS PERFORMED? 
see ek ae = YES No] 
Srp oS oe oO 4 
2 2 o 
rt | © 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
s/5- 0 E | oR CONTRIBUTING L] CAUSE OF DEATH 
ges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
hoe 2 a | ms 
Beare EE —E——E——— 
2sgss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. {City or town} (County} (Stote} 
> Boal 2 a Hour o.m. é While o Nat ciate factary, street, office bldg., etc.) ' 
2.2 39 at wark cot warl 
er ae 2 [bus 
Page. ‘ ; F 
3 So 21. | certify that (1) {this haspi a1 oo the deceased fram.___2__ rr fun85 19d, No. 25: Te mi bs _ 19.43 thot (I) (we) last 
Zgzya Pi # 
ices sow the. deceased alivd on. ---+--19.._... ond that death accurred ot {> =.M, fram the dauses and an the date stated abave. 
fad 
F=Os 8 Za. SIGNATURE, ao Wb.DATE 
55° / ATTENDIN MED. STAFF 
= u 3s ha Kil? (oy VWUote mo,| FNS e Director) PHYs. C 
Ofave Ze. PHYSICIAN'S ‘ad. ADDRESS 
pz 38 r) Ricfard Ce Reynolds, MeDs 9, Be Church Ste Frederick, lide 
eae 
e age S 23a. BURIAL, CHEMATION, [20 DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county} (State) 
pee dice . 
ae: B Mb Olivet. lewisberry Pennsylvania 
Ke F 24. FUINERAR Piper to's pate 


aft 
as 
=> 
2a 
= 
psi 


Boy plete: ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Gicle7 — __FRBDBRICK, We | omyyy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ CERTIFICATE OF DEATH 


(5766 


ot 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


_ es Reg. Dist. No. 
sé ree PY 
3 rh ; ¢ |) SEP 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inattuion: Residence before odmission) 
£ 23 \ * Frederick MARYLAND |} ° Maryland b. COUNTY Frederick 
‘ s rf B. CITY OR TOWN if ouiide corporate limits. wite |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN [It outside corporete limits, write RURAL ond give nearest town) 
Fy rw La te i 
7 "Sian Frederick. oharii. Life |X Frederick-Rural RD#F7 
. 25 So 
= 22 4. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS )s RESIDENCE 
5 25 
: aS RCKY "ShRings Rocky Springs ves] NORE 
eo 5 , 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ae (Type oF print) ABBIE MARIE SHAFER DEATH May 1 3 19 60 
“3 2 $. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ager RIF UNDER 24 HRS. 
= ‘ ithdoy! i 
3 A Female White winowen {J pvorceot] | 6 April 1890 wis) ont Par bee es) ia 
2 ag 100. Hal ai aura {Give kind = work dane! 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ge 
é a Oat Sen worki ok even if retired) At Home Maryland USA 
g CBs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ p38 Samuel Forney A@a Rhoades 
= 8 I ys WAS a U. $. ARMED — 16. SOCIAL SECURITY NO. |17. 1NFORMANT Address 
= es, Ng or unknown) {HF yet. give wer er dots of yervice) ‘ 
tae lo | None James E. Shafer (Same as item #1) 
£ g 
3 H 18. CAUSE OF DEATH [Enter only one couse per line fer (9), (b). and (¢).] INTERVAL BETWEEN 
— ‘2 PART I. DEATH WAS CAUSED BY: 
2 5 ns IMMEDIATE CAUSE (0 
= is : DUE TO 
2 wt : 
= Conditions, if ony, which " 
3 
s 
oc 
2 
FS 
eS 
° 
£ 
E 
3 
mg 
vy 
a 
Ss 
= 
a 
@ 
FS 
So 
3 
& 
[= 
<q 
i. 4 
° 
Pe 
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auscans Charles H. Conley, Jré, iD. 


£ 
= 
3 
= 
Ss 
3 
=-> 
<2 
Eo gove rise to immediate 
££ cause (a), stating the ynder- Li3 0) 
€ eae tying couse lost. © 
a 5 e ra Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Say TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. ee aly Cae 
é 3 a Ki yes] No 
a 3 H S 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port I ar Port I! of item 18.) 
3 a = OR CONTRIBUTING [J CAUSE OF DEATH 
§ £ oS © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
s : 2 
o585 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote} 
bss 6 Hour o. m. While... .Natisehite, factory, street, affice bldg., etc.) ! 
BEls = p.m. 19 fat work J ot park OJ i 
= 2. 5 
oes. 21, | certify tiret | attended the deceaspd fram. yes = » 19.2 {ota P-+4___., LOW. that I last saw the deceased 
SSRs 2:30 
‘a $5 alive on_& OPA MNO a. ghd fhandeath occurred at, oo M, from the causes and on the date stated abave. 
s Zo } b f ( ADDRESS (Street, city or town, state} DATE SIGNED 
32 } 
F) a ACTUAL » 
pees SIGNATUREN_ AA AIAL? /Y A 2ST M.0. 228 N. Market St. 4 May 1960 
eava 
85 
fs 
c, 55 pe 
FS 5 154 ‘720. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION fawn, oF county) (Stote} 
E52 Fo Bpwayors'™ = | 5-60 Mount Olivet Cemete: Frederick, Maryland 
ofo fe id 
Li od s 23. FUNERAL DIRECTOR'S igeaca: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Giaci, N M. Kk. Etchison & Son, Frederick, Maryland 


15M vss oate MAY 6 ‘60 a. f 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 5 7 6 by 
é 


5781 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
e, COUN’ STATE 


Frederiek marviano |" Ma P COUNT Frederick 


B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest fawn) 
oe ‘ond give neorest town) = 


erick 2 weeks 


d. NAME OF HOSPITAI (If nat in hospital. give street address) } d. STREET ADDRESS e AEs 


OR INSTITUTION f 
ep Margland, Avenue Yes (3) NOgede 


. NAME OF First Middle 4. DATE Month Day Year 
DECEASED IF 
(Type ar print) /oor ace ( rego 5 4 é DEATH May JO 1960 
5. SEX 6, COLOR OR RACE |7. married [] ee ee oO TE Of BIRTH 9. AGE (In yedts [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) 
Male |White wowed —_ivorceo (] B~ 12-1889 71s. 


100, USUAL OCCUPATION [Give kind of work teil 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 


Retited Yard Vas B.&.0.R.R.Co Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME P 
Johan S.Sigafoose Annie Staub 
neces age eer 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(ol | Mrs.Mayde Welty, Martinsburg,W.Va. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (ch.] INTERVAL BETWEEN, 


ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: 
5 0 IMMEDIATE CAUSE (0] 2 ee ea h ys 


nd 


id with 


rs after death. Poge 4 
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Poges 1 ond 2 shaul 


the State Baard of Health prior ta burial, crematian, or removal, and in any event, within 72 haurs after death. 


Then please remove carban papers. 


DUE TO 


» 
Conditions, if ony, which i any oe 
gave rise to immediote 

couse (0), stating the under. ( DUE = 

lying cause last. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. idbaedely end 


a res N@, 
200. ACCIDENT WAS UNDERLYING [) 20b. DESZRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Sos 1 20F. (City or town) (County) (State) 
Hour 0. m. While Nat while foctory, street, office bldg., etc 
p.m. at wark [] at wark [J " 


MEDICAL CERTIFICATION, 
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ed by the hospital ar attending physician. 


@: 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 


Reformed Knoxville, Ma: 
IGNATRE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
Pio Brunswick, Maryland paralUN 1°60 Cailon £ Haaws 


page 3 should be detached far use as the burial-transit permit. 


may be 


& TO FUNERAL DIRECTOR: After this certificate has been signed by the oftending p! 


S TO HosP 


as 
=> 
2 
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Page a 
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is necessary, plese 
Pied far your files. 


ral directar. 


If any d. 
72 hours offer death. 


he 


le, 
* 
$1 and 2 with the State Board af Health, 


in pencil in Item. 18. Give Pages 1, 2, and 3 ta the 
*s Office along with farm PM3. Page 5 may be re 
File pa 


i¢ate shauld be executed within 24 haurs ofter death. 


endin: 


ce farwarded to the Chief Medical Examiner 


EDICAL EXAMINER: This certi 
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VS, AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 m6 
, { 
722 MEDICAL EXAMINER in ERT. FICATE OF DEATH EPR 8 


1, PLACE OF DEATH z 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
posal Frederick mariano || oStATE Maryland ».conn Frederick 


b. CITY OR TOWN jiF ounide corporate limits, write RURAL ii LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


fond give nacre fon) Frederick D.O.A. * Woodsboro 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS: e. eet dates 
Frederick Memorial Hospital 


3. NAME OF First Middle eh 4 DATE 
Biype or print Alvey Newton Smith DEATH 
6. COLOR OR RACE |7. MARRIED KL] NEVER MARRIED oF DATE OF BIRTH 9. AGE {Im yeors 


White |woowop ovoreto) | April 21, 1918] 43”... 


10a. USUAL OCCUPATION (i ind of work done] 10, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


chinist ) Bigee Frederick County, Md, U.S.A. 


V3. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 


George 0. Smith Lucy C. Orndorff 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. eit Address - . 
ellatier vokwron 1 yen, give wot or dotes ol service) 
No a A1S-18 — 10 raraeiecky me Vd, OL, 
: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond te) 
PAT DEATH COTTE CRUSE io) Acute Arterial siden Thrombosis 
bf mae Of veto 
Conditions, if ony, with)  y AYteriosclerosis Heart Disease 


gove rise to immediote couse: 
(0), stoting the underlyingg OVE TO 


eupin. ad @_Old Posterior Coronary -healed 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yoo} 9. we AUTOPSY 
PERI 


FORMED? 
vessK) no 


PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, sc i (City er town) (County) 
Hour ‘om i not aii foctory, street, office bldg. ete 
Pim. of work 


21. I certify thot I took chorge of the remains described obove, held on Autopsy [_}, Inspection (1. Inquiry 2. and in my 
opinion deoth resulted from: Naturol couses tek Accident fal. Suicide [1], Homicide OD. Undetermined monner Oo 


ACTUAL 2d DATE SIGNED 
tte [Leven ia, CHIEF MEDICAL EXAMINER (7) 


ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S, 


NAME (ie) B, O, Thomas, M. D. DEPUTY MEDICAL EXAMINER EJ bs 3a/ 1960 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port | or Port I! of item 18.) 


MEDICAL CERTIFICATION 


Wo. BURIAL, CREMATION, [22b. DATE THEREOF = le NAME OF CEMETERY OR CREMATORY a is LOCATION (City, town, of county) : {Stote) 
f 


REMOVAL ey 3/éa & ! Wy. Ubpeete bev) pe ] 


23. FUNERAL DIRECTOR” 'S SIGNATURE ADORES: 24a. REC'D BY REGISTRAR ‘2a, REGISTRAR'S SIGNATURE 
' 
= Wakkersrae bly. Saat DATE JUIN 3 60 Oatbun f Aiea. 


al 


Ficatelbefexechted: wilhtt @: offer death. Page. 4 


The law requires that the death cert 


ined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


L OR ATTENDING PHYSICIAN: 


To wog® 
may UB el 


< 
& 
= 


Poges | ond 2 shavid be filed with 


Then please remove carbon popers. 


page 3 shauld be detoched for use as the burial-tronsit permit. 


g 
Ps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5809 CERTIFICATE OF DEATH ney. 0 af OD 


1 erat ea DEATH %, sage ae (Where deceased lived. If institution: Residence before admission) 
COUN —_, ARYLAND a. STAI b. COUNTY . 
R= DER raNOR. 4A q 
b. CITY OR TOWN (If outside corporate Wiis, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (| outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 


NLON Ba nge Kup SARS || X PBST NB’ BR! = 
d. NAME OF HOSPITAL (If not iMhospitol, give ieee = Li STREET ADDRESS 


e IS ieee | 
ON 


OR INSTITUTION A FARM? 
Yes [NO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 
(Type or print) TH | beat MMA ieee 
5. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (in yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last een rik 
Female _| W1T& |weowoQ =20_/4all_ 74 * 
te 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote or wit country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


USE Ww) FE Owntls ME 


13. FATHER'S NAME 14. MOTHER'S init é < : 
pa ‘é Ae : =A =z MawlTon 


sf S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMAI Address FPuRA 


Yes, No | UF yes, give war or dates of service) WONE i os a Siz) a j S + 


18. CAUSE OF DEATH [Enter only one couse per li F (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


cf a) oO DUE TO f : 
icarditiont it, oneaawh ich poe gem t 


gove rise to immediate 


couse (a), stoting the under- QUE TO 
lying couse lost. tc) 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
6 
3 yes] Nol] 
= |200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
ray Hour 0. m. While INetihites foctory, street, office bidg., etc.) | 
= pom. W lot work [[] at work pa i 
OF 7 4 
21. | certify that | attended a ceased fram. dil . ee ad Whe, LNs Bye =, 142, that | last saw the deceased 
alive on___- Sa) dnd that death Sieerea a Eley ffam the causes and on the date stated abave. 
DATE SIGNED 
ACTUAL va eel 
SIGNATURE. H! 2 NO o 


eumees TA -LeG@! Mp. Alt ld ROE Mae 


eo. BURIAL, ccm 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY. 22d. ‘ (City, town, or county) (Stote) 
PMOVAL (Speci 


ALR 7. Ow) eal i 
6 sip SIGNA) ADDRESS “4 REC'D 8 ads 2db, REGISTRAR’S SIGNATURE 
\  ztaa lon Way 24°50 


the registrar priar ta burial, crematian, or removal, and in ony event within 72 hours after deoth. 


] ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i. “ae __57psMEDICAL EXAMINER'S CERTIFICATE OF DEATH | (15'7°71) 


ALTH DEF T. 1. aU DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
if 
Frederick ° STATE Maryland bcouNY Frederick 


B. CITY OR TOWN (it ovine corporate fin, write RURAL te LENGTH OF STAY IN Ib €. CITY OR TOWN (IF eutside corporate limits, write RURAL ond give nearest town) 


Frederick Life // Prederick 


d. NAME OF HOSPITAL OR ge ey (If not in hospital, give street address) od. STREET ADDRESS. , e. 13 RESIDENCE 
205 Grove Bbvd. 
3. NAME OF 5; ~ Middle tow “DATE 
DECEASED ‘ or 
(Type ar print) Wilber Spurrier peatH §=May 


6. COLOR OR RACE ]7- MARRIED ER] NEVER MARRIED [J] 8. OATE OF BIRTH 9. AGE tn yeors 


‘4 


Poge m 


ral directar. 
med for your 


6 


If any delay is necessary. please 


White wioowio{] —oworceoE] | Feburary 4,190 ae 


sal ee — = 
100, USUAL OCCUPATION GES kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
Boer st of working lite, eyen if retired} 


T "estate broker 20 years Frederick _ U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : <— ie 
Dérsey W.Spurrier Dora Ball 
15. WAS ae EVER IN U.S. ARMED Wee 16. SOCIAL SECURITY NO. |17. INFORMANT Aden PTederi ck, Md. 
— Pema dees tages smh 
| Word Ww Mrs Grace Spurrier 205 Grove Blvd. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c). ‘ie WIEBVAL BETWEEN 
bie sar ORATH 
Ya por are Acute Coronary Thrombosis 


‘minutes 
be a OQ. i DUE TO 


Conditions, if ary, of 1 


ond 3 ta the, 


farm PM3. Page 5 may be is 


ol 


Gove rise to immediate coure 
{a}, stating the vaderlying DUE TO 
couse fost. = 7 7eeTe’ (. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}{ 19. Re ae 
ERFORMI 


EO? 


YES x noO 


dicol Examiner's Office alang wi 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part I! of item 18.) 
PRIMARY CJ of Poe aee a 
CAUSE OF DEATH 


20c. TIME OF INJURY Manth, Doy. Year | 20d. INJURY OCCURRED |20e. PLACE “OF INJURY (Home, form, 70F, (City oF town) {County} {Stote} 
ae ake While NoiuRile factory, street, office bldg, etc.) | 
p.m. iv at work [] ot work 1 

2). Veertify that | took charge of the remains described obove, held on Autopsy XJ, Inspection [A], Inquiry [_]. and in my 


opinion deoth resulted from: Naturol causes F). Accident [_], Suicide (LL. Homicide (. Undetermined monner 0 


SENATURE Bh iikera4+ Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[] 
Pann's B.O.Thomas,M.D. DEPUTY MEDICAL EXAMINER [3 _May 8, 1960 


Te. BURIAL, CREMATION, |22b, DATE THEREOF | ——*| 2c. NAME OF CEMETERY OR CREMATORY eal LOCATION (City, town, or county) = (State) 


REMOVAL (Specily) 
sar ae REC'D BY REGISTRAR [ 24b. EE a ne 


Bsc Sve y 2 3 Frederick, Mary: pare MAY 1 2 ‘60 Onthun £, Minsad 


5M 2/57 


e, writing the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, 
MEDICAL CERTIFICATION: 


EDIC AL EXAMINER: This certificote should be executed within 24 haurs after deoth. 


certifico: 


roe forworded to the Chief Me 
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TO DEP: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
582 CERTIFICATE OF DEATH neg. oorlta) @ OL 


a eee, cabenrs F Sree tee (Where deceased lived. If institution: Residence before admission) 
a Frederick MARYLAND || ° Maryland B COUNTY Frederick 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town} 


“Hedérfek—Hubal-R.D.#6| 30 Years > Frederick - Rural #R. D. #6 


d: NAME OF for {if not in hespitol, give street oddress) ‘d. STREET ADDRESS 1g RESIDENCE 
< Jug ‘Bridg Jug Bridge = a ees 


First Middle lost 4, DATE Month i Yeor 
3 


3. NAME OF 
BESS GLENNA MAY STALEY Bae May 


3. SEX % COLOR OR RACE |7. mARRIEDSE] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE fin yoors [FUNDER TYEAR]IF UNDER 24 HRS. 
i 
Female White wioweo[] _oworceo) | December 14,1887 | 72°", ee 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 1/11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


by the funeral directar, 


Then pleose remave carbon papers. Pages | and 2 shauld be filed w) 


®. 


House-worke "| gt Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles E. Routzhan Ida May Long 


17. (NFORMANT Address 


Le - WAS eh bag) ‘U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 
So Michie)” a7 youl ge oyer aula of ween 
I No bibs None | Mr. John H. Staley, Sre —Same as Item #2 
18. CAUSE Of DEATH [Enter only one couse line for (a), (b). ond (c)-} g INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: S S ; we rear 
©” IMMEDIATE CAUSE (0) it 


| by “e DUE TO 


in_Z2"hours after deoth. 


Conditions, if ony, which FS 


Gove rise to immediote 
cause (0), stoting the ynder- DUE TO 


lying couse lost, a. 


Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. Macchneeiae 
ves(] noKj 


200. ACCIDENT WAS_UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, 
Hour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
While. Not while foctory, street, office bldg., etc.) | 
jot work ("] of work) i 


LS 7 
21. 1 certify, a) 2 deceosed from. eh Pp 28, NO ie a €“7 ___., WOM thot | lost sow the deceosed 


Doy, 


MEDICAL CERTIFICATION 


alive on iS 7a) a th Gath occurred of — Le Ay, from the couses ond on the dote stoted above. 


Sad i Gee Ea 


ADDRESS (Street, city or town, state) DATE SIGNED 


y 
satan UO: DUK Ano. Professional Building 5/16/1960 


naacians Charles He Conley, dre, Its De 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


ined by the haspitel ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


De _ Frederick Maryland 


the registrar priar to burial, cremation, ar remaval, and in any event 


Zz ‘Wo. BURIAL, CREMATION, ‘Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
ie S REMOVAL (Specify) . 
er Ma Mo ’ Maryland 
oF 23. FUNERAL DIRECTOR'S SIGNATURE ATES ho. ie R By REET ‘Udb. REGISTRAR'S SIGNATURE 


Wey M. Re Etchison & Son, Frederick, Marylend Ay.1 8 Patton & 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ 
5784 CERTIFICATE OF DEATH 5782 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


Maryland Frederick 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! town) 
Rural - RFD. #1 Mt. Airy 
/ d. STREET ADDRESS [ SRDS 


Near New Market YES ra ae 


1, PLACE ae 
es Frederick MARYLAND 
b. CITY OR TOWN (IF outside corporote limits, write I LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
Frederick 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


Frederick Memorial Hospital 


rs after deoth. Page 4 
Mn by the funeral director, 


Pages 1 and 2 should be filed with 
ome, 
~9 


ey 3. NAME OF First Middle tow 4. DATE Month Day Year 
‘ : ae a ee ¥ 

= 8% (ype oF print) CARO MER! ST EVEAS | beam ed hfs > Nee 
E +90 5. SEX 6. COLOR OR RACE |7. MARRIED [E]-NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR|IF UNDER 24 HRS. 
3 e's /\ " fs last birthdoy} [Months] Doys | Hours Min, 
2 2 es \ Lt wibowép [] Divorced [) af z o¢ 59s. 
S Eas 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a Seas during most of working life, even if retired) } 
Spee Oh tim ployed Painter Maryland USA 
£33 g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7. ee 
B Bet Charles I.Stevens Mary J. Crum 
Ce ee . WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT RF bene 
= Ge fat #0, oF wwe) IN yes, give wor or dates of service} oF ele 
; ae No 233-05-680A | Mrs. Nellie Roderick; Mt. Airy, Maryland 
5 3 3 5 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}.] INTERVAL BETWEEN 
Bo EGE PART |. DEATH WAS CAUSED BY: Stas Pat. eo » Uc oRe 
Ea 4 yp ees pe rvrotte fio "4 OER ON FE co 7“ 
#3 ; 
eas V ! x DUE TO 

aos 
= 229 Conditions, if any® which eo 
tee 52 gave rise to iro mad ate aie 
£& ¢2 
a couse (0), stoting the under- 
s cae : lying couse lost. © 

Sera ») ———— EE=== 

BEE5. ¢ Zz Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2eer8 \/ le s 
fases 415 60 hott feos teemure sf AS t arotcnt bff fer J] SO noe 
EAP = 20, ACCIDEAT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (GE (aie oOy a re 1 | or Ppt Il of item 18.) 

2 = 
= g22_ & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
ge Te # 
SeRss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) (Stote) 
$5848 g Heute ue: vee pee tricats festa sree, offic bldg, tc | 
zs 38 3 p.m. 19 lot work [[] ot work 
OE588 
Zeeua 21. | certify that (1) ie eee) attended the deceased fram..£ Pa lee, Ja , 19-62, that (1) (we) last 
Pera) 
Zeg8 z= saw the deceased alive an___>_ BIL See 19.<2.¢, and that death accurred at “AM, fram the causes and an the date stated above. 
F = Os 8 No. We . 7b. DATE 
455 Co (Pe FAS Py (fe 4 ATTENDING STAFF AED 
poe Pe (atrer i Prt seseyy uw cere PHys. 0 Sf aa 
Ooze 25 Te: PHYSICIAN'S “ = 

= ype) ‘ 

@::: ae oe LS PPre ler Ky LIA 
a8 2°38 Zo. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
E32 Bs Brosaies) 14/60 Mt. Zion Cemetery Frederick, Co 
ee 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
vals) 9 M. R. Etchison & Son; Frederick, Maryland oate_igay 1.3 '60 Ordbua & Maeva 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(thy ee 

570% CERTIFICATE OF DEATH nee Oe 8 

ais aS No. 

& 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

& $y 2. COUNTY als MARYLAND ie OSSD eM gay Lee yet, 

2 @ a HY OR TOWN i a © LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 

o 7129 ps y x z 

o ery, éferi¢h A DAYS is 2= &  Prcd tae & 

<= 22 y f d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

cF = o OR INSTITUTION: a x ON A FARM? 

Stas bid en tk Cn, onal Abs ves C] NOG 

£ 6 6 3. NAME OF First Middle Lost 4 Date Month Doy Yeor 

& Fy ape oF pri) reise Bia aitin® frouwe DEATH Mm Fite pene 
: IF UNDER 1 YEAR| IF UNDER 24 HRS. 


S. SEX 6 COLOR OR RACE |7. maRRieD[] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years 
6 lost birthdoy) 
MA wipoweo [] pivorceD [] O AA bY v Se. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 Fy \/ 
NON, V OME - tes 


Months] Doys Min. 
Ss 


\ 


. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. Johu Frente ns. {here ica SoG Tae ee Ct § pope. (Mose 
re WAS. ae oa penis U.S. setting 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘83, no. or unknown) 4, give wor oF service) 
VO NPS, Mothe 


18. CAUSE OF DEATH [Enter only one couse pet line for (0), {b). ond (c)-] 


Wa MEATIMMEBISTE CAUSE fo Fetal Atelectasis 


“aE, CF oueto 
Conditions, if ony, which o. 
gove rise to immediote 
cotse {0}, stoting the under- ( DUE TO 
lying couse fost. (o). 


Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. pile 3 GH ot 


(MED? 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


‘YES no [1] 
SL ES oT a co a 
20F. (City or town) (County) (Stote) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 
Hour o. m. While Not while foctory, street, office bldg. ete. 
p.m. 19 lot work (] ot work [J 


21.1 certify that | attended the deceas Pane , 19. 42.,that | last saw the deceased 
alive Ca VOLES = and that death accurred at_L_ 2M, fram the causes and an the date stated above. 


ADDRESS vecd ‘or town, state) DATE SIGNED 
1ittim Aaa. Viner, nn Meds ick Gate, 


nates OQ. mM, Powe Fut Ooi k, bret, 


(ES ale ARIE Ra A 0 EE ee ae BS 
Zo. FEMOUALEGT 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote} 
BUR BL WINE 2 -/¥66 OPE Woods BER Oo yy 
4 A 


/23,,FUNERAL DIRECTO! 
2 C4/ 


GO ao" 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
AY 5 
ett O4. Zo pateJUN : i 
ALLS AALA | ALLL (SLC AALAOL ) (Le OATESUN tt 
= £ 


INTERVAL BETWEEN 


ORE “birth 


Then pleose remove corbon popers. 


the registror prior to buriol, cremotian, or removal, and in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION, 


ed by the hospital or ottending physicion. 
‘DIRECTOR; After this certificote hos been signed by the ottending physician and completely fil 


‘® 


TO FUNEI 
poge 3 should be detached for use os the burial-tronsit permit. 


may 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wit 


IS AIS (4) - 
i, NZ a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5774 


i 5796 CERTIFICATE OF DEATH Be cy 
8 3F- 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If institution: Residence before odision) 
8-9 °. °. b. COUNTY 
“32 Frederick eto | Maryland Frederick 
£ Be b. CITY OR TOWN (If outside corporate limits, write |.¢. LENGTH OF STAYIN Ib || __c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
g ss RURAL ond give nearest town) 7 
22 Frederick Life vA Frederick 
2 a) F ¢ d. NAME OF HOSPITAL {If not in haspitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
5 Soca OR INSTITUTION. iM s / ON A FARM?, 
es Frederick Memorial Hospital 226 Carroll Parkway yes] No(X 
@: 5 3. NAME OF ‘ inst Middle Last 4 DATE Day Year 
oF ay {tyes or print) REBECCA TROUT DEATH ywG2 
4 
= > S. SEX 6 COLOR GRACE |7. MARRIED] NEVER MARRIEGIX) | 8. DATE OF BIRTH ; a ag TE UNDER YEAR AF-UNDERZAHS 
amie Min. 
3 3, Female White winowep[] _—ovvorceo tg] | October 5, 1901 58 " 
2 § Be 10a. eld ae een coe kind of sob al 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 885 luring mast af working life, even if retir 
foes Asst. in Charge Accounting Maryland | Maryland 
is) "Sets 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58% 
B Ber Samuel C. Trout Laura R. Biehl 
= £838 iS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 738 Nortt-Warket Street, 
Ses Yes, 00, oF unknown) {If yes, give wor or dates of service) Tr 
2) oak | 219-36-3099 | Mr. J. David Troub- Frederick, Maryland 
elects 
3 2 8 “a 18. CAUSE OF DEATH [Enter only one cause gier line for (a), (b), ond (c).] 5 INTERVAL BETWEEN 
ee PART I. DEATH WAS CAUSED BY: zz wv 7 et CNEL aN ena 
eg Ec " IMMEDIATE CAUSE (o! Fama 
a, ge Ao é {) ° DUE TO ' 
2 See VA 
££ Be > Conditions, if agit Which ‘ AC Ag ta. we 
3s gE5 gave rise fo immediate 
Sie (Snes a couse (a), stoting the under. ( DUE TO 
z § 422 lying couse lost. (¢ 
Scie er igr epee aes 
2 “ $ & ks > 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. We ue 
SR0F5 = 
gages | 5 ves [] NO 
i Hy o He 2 23 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port II of item 18.) 
egeet & | OR CONTRIBUTING L] CAUSE OF DEATH 
Z2e2s 5 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 5 8 5 & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
S52 es rat Gor ee While Not while fociory, street, office bldg., etc.) | 
Ege 3 jat wark (J at work i 
ease ; =i 
zee os 21.1 certify: that | attended the deceased fram__LV ¢V. a 195-7, tal f/be— EF 19GCthat | last saw the deceased 
ox< 98 f 
Ea e 3 5 alive on_Z “ ee een, 126-2 __, and that death accurred ot LL: h5R, from the causes and an the date stated abave. 
e=Os5 : ADDRESS (Street, city or town, stote) DATE SIGNED 
<25 72 ACTUAL 
apEss | SIGNATURE “ + VZANR wo. Hast Chureh Street oo 5/3/60. 
are 
i ‘ 
@:: MUGEN Ae Ae Pearre, M.D. Frederick, Maryland 
Fd £3 oe > 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) Stote) 
~ ng . 
ZdE Es May 6,1960 Mount Olivet Cemetery Frederick, Maryland 
3 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY eoseo ‘Zab. REGISTRARS SONA iia 
) M. R. Etehison & Son, Frederick, Maryland pare MAY 9 : 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
5799 CERTIFICATE OF DEATH 05885 


Reg. Dist. No. 


canoe 


~ « 
S 3 if PLAGE OF DEATH 2 usuat RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
J a. a. 
© 33 Frederick MARYLAND Maryland °° prederick 
Ae ry b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
KH a RURAL and give nearest town! yaad 
3 $2 Brunswie Jéprunswiek 
= i. d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
oa Ld rt OR INSTITUTION: ON A FARM? 
ied Bie x i/_ North MD,Ave, 17 North ies tal NO ake 
2 
o |. NAME OF iT i 4. DAT! 
: 5 Nae First Middle Last ATE Manth Day Year 
8 (ype or print) = Frances Michael Troxell 
5. SEX J R Pe . 9. AGE {hh 
é 6. COLOR OR RACE MARRIED EQSMEVER MARRIED [[] | 8. DATE OF BIRTH As eee sue 
Male White |woowe dQ — oworceo | }) 12-1880 80. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


Retired Conductor |B,%.0.R.R 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Alfred Troxell Catherine Krause 


Then please remove carbon papers. 


the registror prior ta burial, cremotion, or removol, and in any event within 72 haurs after death. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give war or dates of service) 
No | ” 
18. CAUSE OF DEATH [Enter anly one couse per line far {a}, (b), and (c}-] INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: + 2 ODeeL ee Ene 
4 EY } IMMEDIATE cause (o1__Decompensated Congestive Heart Failure 5 yrs 
& ] DUE TO 
Canditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the under- ( CUETO 
lying couse last. (c) 
‘a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. pte Cue 


ys NO fel 


20a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lat work [[] at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 


Sistecar 
206. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote} 
factory, street, office bldg., etc.) i 
1 


x, ve toMay. 14. Ss 19. Ghat | last saw the deceased 


330Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE 


hameityes Ce L. Byron Kao, M.D. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 


ined by the haspital or attending physician. 


A 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in by the funeral director, 


page 3 should be detoched far use as the burial-transit permit. 


oa ‘2a. BURI REMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Gtate) 
2 > REMOVAL (Specify) 

of : a¥a 

id 4 IGNATUR: ADDRESS 2do. REC'D BY REGISTRAR 

VS AIS un ¢ Kata 

15M 9/50. o Brunswiek, Maryland DATE way 2 0 '60 Onttun £, 


1 


FOR STATE 
HEALTH DEPT. 


% 

8 

= 
Fa 
a 
2 


Poge 


Pred for your files. 


5 
o 
4 
a 


If any det 


File pages 1 and 2 with the State Board of Health, 
event within 72 hours after death. 


“s Office along with farm PM3. Page 5 may be r 


jiner’ 


ting the word ‘‘pending™ in pencil in Mem 18. Give Pages 1, 2, and 3 ta the 


EDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


certificate, 
‘oe forwarded to the Chief Medicol Exam’ 


TO FUNERAL DIRECTOR: Page 3 shoutd be used as a burial-transit pg 


Mi 


e 


or its designated ogent, prior ta burial, cremation, ar remaval, g 


. TO DEPY 
execu 
4 shoul 


VS, AISME 
5M 2/57 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘he oll Q.2 26 


a 


ears aia 2. USUAL RESIDENCE (Where deceoted lived. If inslitutian: Residence before admission 
°. : 
Frederick marytano || STATE Za PUSSY Ma Pe ~ 
b. cy OR Send neat carporote Himits, wiile RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give neoresfown) 
rid give neatas! town co 7 
Frederick-Rural-R.D.#5 Minutes a D a a Ge =a 42 TE Ximoaes 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street address) gd. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Junction of U.S. YO& LOA ves (] NO fl] 
3. NAME OF First Middle y ie - 4. DATE ~< a 
{Type of print) JP , O/B 7 DEATH 
5, SEX : 6. COLOR OR RACE [ARRIED [E}-NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE {in yeow [IFUNDER TYEAR| IF UNDER 24 HRS. 
‘ 


Manths| Doys | Hours | Min. 


feat birthdoy) 
Zof 
jack {Store ‘of foreign fountry) epee OF WHAT COUNTRY? 
ati ng devr Code Lf LA 


14. MOTHER'S MAIDEN. Nagle 


went} —vworceo | SMa, AL L9LG. 


se USUAL OCCUPATION {Give kind of work oH". KIND OF BUSINESS OR INDUSTRY | 11. BIRTH 


during rer, pf working life, even i retired) 


13, FATHER'S NAME.» a os 
ee Watters 


c PE Chem 4H 


Js. WAS DECEASED EVER IN US. ARMED FORCES? |16. SOCIAL SECURITY NO. I INFORMANT “> WA ‘Address Et «£ 
{Yer #0, oF unknown} {it yan, give war or dates ee) Se if, bac 
JZ Les Lf. Coats ee 


INTERVAL BETWEEN. 
ONSET AND DEATH 


6. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (<).] 


PART |: DEATH MEDIATE Cause fo) _ DECAPITATED HEAD 


OUE TO 


if any, which oL CRUSHED CHEST 0 
a Ngee: Barre E: > 
eloetert Sous ()__Multiple Fractures a | He 


g PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART 1(0)/19,, ee AUTOPSY 
ERFORMED? 

s ‘ vet O xo 

= 200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl of item 18.) 

& | PRIMARY Bd or CONTRIBUTING C] De e- ae, 

%§ | CAUSE OF DEATH. pew 

% [20c. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED, 264 PLACE OF OF INU ier ane + 20K, (City or town) {County} ~ (Stote) 

rat ‘ , While Not while itis i ee 

2) se st 5722 es |S Mike] AP see Mo de Pederrek peek ld 


21. I certify that | took charge of the remains described Soe held an Autopsy (_], Inspection [¥], Inquiry (J, and in my 
opinion death resulted from: Natura! causes [_], Accident ®. Suicide [], Homicide []. Undetermined manner [J 


: 

ey en eZ (pePrtg map, CHIEF MEDICAL EXAMINER [J DAressiare 
ASSISTANT MEDICAL EXAMINER Oo 

EXAMINER’ 

NAME ree Be. O. et, M.De OEPUTY MEDICAL EXAMINER cal 5/ 2u/ 60 


To. BURIAL. caren 7b. DATE Lape ~~ [2e. NAME-OF.CEMETERY OR CREMATORY 724. 6 wi (City, Jew, orcayaty)——=~S:SCSte} SSS 
‘AL {S, roy Sa Zensant we oP 
ptt oe C se 7 


23. fP NE! Di SI aL do. ai wv este ‘Dab. REGISTRARS SIGNATURE 
iie"'R. ena i. — Mde ani > aie Coton & Moma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5787 CERTIFICATE OF DEATH ronoihlan ete 


ee 
b 2 3 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odmission) 
e 8 . COUNTY a. STAT bs 5 
2 £3 - Frederick MARYLAND ; Maryland “COUNTY Frederick 
£ 2) re b. CITY OR TO! If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 
3 52 RURAL ond give neorest town) i 
3 $2 Frederick Years // Frederick 
< iS 2 £Q d. pe ee hele (If not in hospital, give street oddress) | ] d. STREET ADDRESS °. pag a 79 
Se 3 
2 5S ) | Frederick Memorial Hospital 300 West Fifth Street vest] now 
oe $ 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
a 3 (Type or print) BERTHA HENDRICKS WEHLER DEATH May 2¢, 9, 19 60 
8 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 FIRS. 
o last birthday) Min. 
e Female White wiooweoe] —_—oovorceo} | June 24, 186k 95 ys. 
a2 100. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Se during mest of working life, even if retired) 
3 House-work At Home USA 
3 3S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
9 
8 


Joseph H. Hendricks Catherine Hunsicker 


= 


ae 
ee 
3 3 
Bee 
o 
- 
$2 
5 5 
2 & 
ees 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ae Tes, ne, oF unknown) (It yes, geve wor oF dates of service) é _ 
LT Shs No None Miss Katherine Wehler—Same as Item #2 
ra) wie 
3 # 8 2 18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), ond (c).] INTERVAL BETWEEN, 
) 3 ay PART |. DEATH WAS CAUSED BY: a 4 25 pond . YA) 5 2! Date 
ms Ee jpn A. IMMEDIATE CAUSE (0) CALes fbf a. om scen dee aloof} 
ay Hie.2 in adeind DUE TO 
ee — — . 
£ Bs> Conditions, If any, Which wt Cleseg 3 on A of 
s 3 Eo gove rise to immediate 
3 §a£ cause (a), stoting the under- QUETO 
Teese lying cause lost. cm 
©Se 
328 6° 3 Part ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
inimee. = 5 Q ee 
2 e565 $ ves] no 
Foo, 5 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part IW af item 18) 
e555 ° & | OR CONTRIBUTING C) CAUSE OF DEATH 
eggs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Sete) 
S58 es g Siehe hia Bite factory, street, office bidg., etc.) ! 
= Pad = me jot work {-] at work [J H 
ee 2 
g bye 21, t certify that | attended the deceased from La. S71, Ye... 1920, \ Ke — 19%20..,that | lost saw the deceased 
< “ar 
$ at = J that dedfh occurred oth 2*M, ffém the causes and on the date stated above. 
F=6 30 ) ADORESS (Street, city or town, state) DATE SIGNED 
=e 
awpEss no, Medical Arts Center 5/21/60 
08S ees eo aera ST 
ae 
Se BE gucens Melvin E. Lea, M. D. Frederick, Maryland 
Ott eee ee 
me Re. BURIAL CRA 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty] (tate) 
4 E. LZ pecil . 
ge Burial June 23, 1960]Mount Olivet Cemetery Frederick, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY REGISTRAR | 4b. REGISTRARS SIGNATURE 


beg M. Re Etchison & Son, Frederick, Maryland pate quay 2 4 '60 Cnthen £ Kiama 


ool 


24 bours after death. Page 4 
in by the funerol director, 


® 


Pages 1 and 2 should be filed with 


hysician and completely fi 


ing pi 


Then please remove carbon papers. 


After this certificote has been signed by the attendi 
the registrar priar ta burial, crematian, ar removal, and in ony event within 72 hours after death. 


£ 
= 
= 
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3 
° 
a2 
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3 
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2 
has 
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2 
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E 
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3 
ae 
eo 

S 
£ 

a 

2 
3 
be) 

e 
2 
° 

5. 

38 
3 

° 
= 

> 
£ 

S 


DIRECTOR 


@: 
G 


may 
TO FUNE: 
page 3 should be detached far use as the burial-transit permif. 


TO HO 


VS ALS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH (5778 


Reg. Dist. No. 


( 4 a on <2 oe eee (Where deceased lived. if institution: Residence before admission) 
oo °° - IT . 
SA Frederick MARYLAND Marylang  ° SUNY Frederick 


b. CITY OR TOWN (If outside corporote limits, weite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
RURAL ond give so town! 


Frederick-Hural~ R.F.D.#h| Years Sé Frederick-Rural- R.F.D.# 


d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) | / d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION d ‘ON A FARM? 
Feagaville ves [] Nok) 


First Middle Lost 4. aid Month Ye 


Day feor 
EMORY SAMUEL WHIPP DEATH May 5 ’ 19 60 
6. COLOR OR RACE | 7. maRRieD {"] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
birthdoy} i 
White wipowen [5 DivorceD October 28 ’ 1880 yi ‘ ae get rs ins 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY I" BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


seri me guerine life, even if retired} F land USA 


13. FATHER'S NAME ie MOTHER'S MAIDEN NAME 


5 Daniel M. Whipp Mary J. R. Myers 


fr he WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ah 90,0 gehen) UW yes, give mor or dats ol service) 
! No None Mrs. Mary V. Goodsell—Same as Item #2 
18. CAUSE OF DEATH [Enter only one couse per ling }. (b). ond (c}.} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: A . ase 7 a 
cL IMMEDIATE CAUSE (o} 


19) DUE TO 

ns, if ony, which 

lo immediote 

couse (o}, stoling the under: 
lying couse lost. © 
Part Il. OTHER SIGNIFICANT COND iy, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 

{) p 
(QO Kee. 


oe PERFORMED? 
LA BALL LCi te ves) NOXE 
20a. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY UCCURRED. (Enter noture of injury in Port Vor Port I of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se eres 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20f. ‘or town) (County) {Stote) 
Hour 9. m, While Netierhiter factory, street, office bldg., etc.) ! 
p.m. 19 lot work (7) ot work 


' 
21. | certify that | attended the deceased from_CX<PR >< 3 1983 Ora. L YA) S$19b..0,,that | last saw the deceased 


alive on____£ 4 _ andfthat death accurred at2225 Pm, fram 4he causes and an the date stated above. 
ADDRESS (Street, city or town, slote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


ie I arcs ne 


‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
city) : 
Burial May 9,1960 St. Luke's Cemete: Feagaville Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Zh. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 


R. Etchison & Son, Frederick, Maryland pate MAY 1 0 '60 Cithen £ Kiowa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH nen WO Cs) 


~~ 
a ad 


, prior 


21. V certify that | took charge af the remains described above, held an Autopsy [J], Inspectian [KJ], Inquiry [X], and in my 
opinion death resulted fram: Noturol causes [], Accident [], Suicide [IX Hamicide [1], Undetermined manner [] 


ertificate, writing the word “pending 


4 should 6e farwarded to the Chief Medicol Examiner’ 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used os a 


FOR STATE 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoted lived, If indlilulion: Residence before odmission) 
> 6. 

go. Frederick marnano || ° SE Maryland county Frederick 
ries B. CITY OR TOWN  oxnidecrporor min write RURAL Ye, LENGTH OF STAY IN'TD ||”. CITY OR TOWN (If oulide corporate Fimits, write RURAL ond give neoredt fawn) 

= 3 ee gio sib yeh 

be 38 ‘Trederick Years ys / Frederick 

g 

ge rae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @, 1S RESIDENCE 
2°25 ON A FAR 
Saye | 200 East Church Street / 200 Bast Church Street ves [JNO 

3 es ws ——= — = — SS 
Se 23 3, NAME OF First Middle Lost 4. DATE “Month 

oer OS DECEASED oF 

fee ieitis (ype of prinl) PAUL RHODES WHIPP tail Ma; 

5 ° > £ % 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED BX}! 8. DATE OF BIRTH 9. AGE tie yor 

Soe § Male White |wiooweot] oworceog) | April 11, 1916 . ty yn. 

3 Stes We, USUAL OCCUPATION {Give kind of wark done] 105. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (Slol or foreign county 

oe uring most af working lite, even if retir 

aes Teller Nat. Bank Maryland 

Ss 34 V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Be = es David C. Whipp Maude Sxepes Kreps 

=e 52k 18. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. 117, INFORMANT ‘Address 

228s Ties, 20, ar unknown} Iirsciaeto digg sale! ot ves) 

coz .8 Yes 21-16-1650 | Personal Records __ ; ge as 
22 2 = 4 18, CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c).] > z are weet 

esa _ PART I. DEATH WAS CAUSED BY: 

Bsgoe tee IMMEDIATE CAUSE (0) CARBON MONOXIDE POIS@NING 3 z 
Beets i 

si 852 ~aZ DUE To 

SSSse Conditions, if ony. which be 

Sgace gove rite 10 immediote couse =a 
RPeses (0), sloting the undertying( OVE TO 

3; i. couse fost, . ae te). * 

© 2 8 PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)}/19, ple Me 
£ > a ere 

8 5 Q 5 ves] nok} 
= Aut & 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part il of item 18.) 

8 “4 fe | PRIMARY Be CONTRIBUTING [] 

“ 2 § [CAUSE OF DEATH. 

= £ 3 [0c TIME OF INJURY Month, Doy. Yeor ]20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120K. (City or town) (County) (Stole) 
& 2 8 Hour 9. m. White, Not vile foctory, sireet, office bidg., etc.) | 

3 = p.m. 9 al wark [7] of werk [J 

= 

< 

bad 

ny 

Pi 

< 

4 

oa 

8 


© 


ACTUAL ‘ DATE SIGNED 
SIGNATURE. L350 Door oa BEER exINISEtIE] 

ASSISTANT MEDICAL EXAMINER [7] 
Examiner's = Be Oe Thomas, MeDe DEPUTY MEDICAL EXAMINER [A 5/2h/1960 


NAME (Type) 


td 


or its designoted agent, 


4 cae —— = - = = — 

othe Blo. BURIAL. CREMATION, [22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 

ae REMOVAL gees) 5-27-60 3 5 » 
oe Burial Arlington National Cem, Fort Myer, Virginia 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


Tao. REC'D BY REGISTRAR ig REGISTRAR'S SIGNATURE 


MAY 27 ‘60 Cuthun Lf Hrasids 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
5994 CERTIFICATE OF DEATH 05780 


Reg. Dist. 


ad 


~ ce 
& : ‘A raged crear a usuat RESIDENCE {Where deceosed lived. If institution: Residence befare admission) 
So a. |. STAT 
€ 33 Frederick maryian || ° Maryland °°" Frederick 
oe v b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
g 52 pA nd give geared town) x 
3 $2 urmén SO yrs. || X Thurmont 
£ 2 dd, NAME OF HOSPITAL {If nat in haspital, give street address) .d. STREET ADDRESS e. IS RESIDENCE 
3 = OR INSTITUTION . / ~ ON A FARM? 
25S ne RD “1 ves (] NOX] 
6 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Sis gg {Type or prin!) Emma Florence Wills beatH §=©6 May. 30 19 60 
é 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (in yoo TF UNDER 1 YEAR|IF UNDER 24 HRS. 
artnday) Manth: Hi Min. 
é emale White |wowent ovorceo] | Septe 3, 1875 oy "”) [Menths] “Days | Hours | Min 
ae 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae apa mast of ay life, even if retired) 
ousewile Own Home Me ylayd U.S.A. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a Hiram Zimmerman Harriet Seacrist 
8 te WAS DECEASED EVER JN U. S$. ARMED pes 16. SOCIAL SECURITY NO. INFORMANT Address 
e490, OF unknown) UF yes, give wor or dates of service) 
: Ne | 23705-7306 Mrs. Edith Kelly Thurmont, Md. 
3 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (0)-} INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED 8Y: ~ 4 ‘ _— 
5 IMMEDIATE CAUSE (a). CVA = KL 
é 429 
A é 


4 DUE TO 
Conditions, if any, whi oe Wehgdialier Surcchey a. 
gove rise ta immediate 
DUE TO 


couse {0}, stoting the under- 


lying couse lost, co CRegmec R65evp— 20 Cdr, 


‘ansit permit. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haur: 


me le Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|T9¢ MAS AUTOPSY 
eS f 
& - = yes) NOSG” 
© | 200. ACCIDENT WAS UNDERLYING []__ | 20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
& JOR CONTRIBUTING [1 CAUSE OF DEATH 
& | QF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {State} 
a Hour a. m. While Nor while factory, street, office bldg., etc.) | 
2 p.m. 19 lat wark [CJ ot work H 


cae 


P 3 ~Zo~o. 19___, that | last saw the deceased 
alive on__ A= Go-: a eee 4 and Yat death accurred oa AERA from the causes and on the dote stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


Mined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral director, 


page 3 shauld be detached for use as the burial: 


} ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE £ Faye ene at Ee oe 
eo mais Thomas A. Love _.__Thurmont, Maryland 
aS \, [220. BURIAL, CREMATION, | 22b. DATE THEREOF Mac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
2 > 3 pers) 
ae X Buria 6=2=60 Mt. Carmel Cemetery Thurmont, Md. Fred Co. 
- NY 23, INERAL DIRECTOR’ SSI RE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S StGNATURE 
pee 19 : = y Fle de 
Ait INS ean: Gendsbe Thurmont,, Mde varedUN 3 60 a 


